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GET ON THE HONOR ROLL 


There are over six hundred more members in the A.O.A. than there were 
a vear ago. The goal this year is 6,000. You can help get them. 


The 1937 Directory is in the making. See to it that the names of some 
of those thousands are in it, with full membership listing. 


See to it that your own 1936-37 dues are paid, so that your name will also 
have full listing. 
Remember that you will have a star after your name only if you have 


paid your divisional society dues. See to that, too, 


See Honor Roll Story on Page 108 


Brand new—SCHUMANN’S ‘‘OBSTETRICS”’ 


Dr. Edward A. Schumann, Professor of Obstetrics at the University of Pennsylvania, planned 
his new book to meet the specific requirements of the physician and the medical student. It 
is an unusually complete work on obstetrics, and unusually well illustrated, containing 58/ 
illustrations on 497 figures. It is the outgrowth of Dr. Schumann’s own notes made over a period 
of several years, edited and added to each year with this brand new and original book as the 
result. 


The book is well balanced. Those divisions of greatest importance have been given greatest em- 
phasis, while those of less importance have been given just the consideration required. The order 
and presentation of the subject is logical. First Dr. Schumann takes up normal pregnancy and 
labor; then the pathologic. He details examination, diagnosis and treatment. Operative obstet- 
rics is given its proper consideration—but not a predominating one. On the contrary, stress is 
placed on the principles and practice of non-operative conditions and management. 


The physician and the medical student will find in this new book a responsive source of informa- 
tion on the principles of obstetrics and the application of those principles in actual practice at 
the bedside. 


Octavo of 780 pages, with 581 illustrations on 497 figures. By Epwarp A. Scuumann, A.B, M.D., F.A.C.S., Professor of Obstetrics. University 
of Pennsylvania. Cloth, $6.50 net. 


W. B. SAUNDERS COMPANY Philadelphia and London 
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ENDOCRINE 
DROPS 


Inexpensive 
Novel—New 


An excellent variant from the 
sanitablet or capsule 


In 25cc. Dropper Bottles for ORAL Use 


No. ID—ADRENO-SPERMIN Drops . . . . $2.25 


No. 4D—MENOCRIN Drops ...... 2.00 
No. 100 —CORRELIN Drops . ...... 2.00 
No. 125D—ENDOTHYRIN Drops . .... . 1.75 


The HARROWER LABORATORY, Inc. 


GLENDALE, CALIF. NEW YORK, N. Y. CHICAGO, ILL. DALLAS, TEX. PORTLAND, ORE. 
920 East Broadway 9 Park Place 160 N. La Salle St. 833 Allen Bidg. 316 Pittock Block 


YEAST 


VITAMIN D. 500 U.S. P. XI units 
of Vitamin D per Tablet produced by 
Irradiation of a high grade brewers yeast 


Biologically Standardized 
source of 


VITAMINS 
B, 


Clinical Samples POTE NT 


PALATABLE 
quest. INEXPENSIVE 


quest 
NATIONAL INSTITUTE OF NUTRITION a 
Dept. B - 6777 HOLLYWOOD BLVD. LOS ANGELES, CALIF. 
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‘Nutritive and Therapeutic Values 


of 


Scientific Literature 


on the Banana 


of the Banana—A Digest of Scien- 
tific Literature” is the title of a 
new publication offered to you free 
on request. It has been prepared 
with the object of enabling the busy 
physician, as well as the dietitian, 
to become quickly yet thoroughly 
acquainted with the published 
facts regarding the nutritive and 
therapeutic values of the banana. 


Authoritative Digest 


This digest, in the form of an 
annotated bibliography, embraces 
both articles and books, including 
English translations of literature 
originally published in other lan- 
guages. 

You may secure a copy without 
cost or obligation. Simply fill in 
and mail the coupon below. 


UNITED FRUIT COMPANY, Educational Department J.A.0.A. 10-36 2 

1 Federal Street, Boston, Massachusetts = 
Please send me FREE my copy of your new publication, “Nutritive and = 

Therapeutic Values of the Banana—A Digest of Scientific Literature.” = 

Name 
Address z 
City State = 
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Can you depend 
on your patients ? 


This question be- 
comes important 
when you consider 
the posture necessary to 

secure proper results in treating the nose with a 
dropper. Unless your patient goes through a series 
of very unusual contortions, dropper-applied 
medication is unlikely to spread far above the 
floor of the nasal cavity; most of it then drains 
into the throat, and is wasted. 

X-rays indicate that solutions sprayed with a 
DeVilbiss Atomizer spread well up around the 
superior turbinate area. Marking in Nostril B 
shows the relatively slight spread of solution ap- 
plied by medicine dropper. Marking in Nostril 
A shows how thoroughly the same solution spread 
when applied by a DeVilbiss Atomizer. 

Use of an atomizer involves no training and no 
awkward posture on the patient’s part. 


DeVilbiss 


Ohio, headquarters for atomizers and vaporizers 
for professional and home use 
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Announcing a New Publication 


Diagnostic 
Roentgenology 
Ross Golden, M.D., Editor 


of Radiology, Columbia 
ene University; Director of Radiology, 
osTi’ Presbyterian Hospital, New York 


aoe 


14 Eminent Contributors 

The most comprehensive and com- 
plete volume ever published on the 
subject. 

A Sound and Practical Pres- 
entation of the Normal and 
Pathologic in Roentgenology. 
This volume will prove most 
helpful to the radiologist, pa- 
thologist, surgeon, and general 
practitioner as a guide in pre- 
venting the errors and pitfalls 
that so frequently occur in roent- 


gen-ray interpretations. Four- 
teen Chapters. 
“MANY VOLUMES IN ONE.” 


880 pages, 964 original illustra- 
tions. 


able reference work, as you can check 


a 
| your roentgen films = 4 it and make doubly sure of a diagnosis. 


The DeVilbiss Company, 310 Phillips Avenue, Toledo, | 


Thomas Nelson & Sons, 38! Fourth Ave., N. Y. C. 
Please send me detailed prospectus of Golden's Diagnostic 
Roentgenology. 


Name.. . Address 


A.O.A 10.36 
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THE TRIPLE TEST 
IN PRACTICE! 


THE ETERNAL TRIANGLE dominates the lives of products, 
even as of men. In infant feeding the doctor is concerned 
with the three factors—composition, concentration and cost! 


Apply the triple test in your practice. Let us now put it to Karo: 


(1) Composition ...When you prescribe Karo as the milk-modifier you are providing 
well-tolerated, readily digested maltose-dextrins-dextrose. The dextrins are non- 
fermentable; the maltose rapidly transformed to dextrose requiring no digestion; the 
sucrose added for flavor is digested to 
monosaccharides. Karo is prepared chem- 


ically superior, bacteriologically safe— t 
non-allergic, practically free pro- 
gic, 76% DEXTRINS 
tein, fat and ash. 
CARBO- 

(2) Concentration _When you consider HYDRATES 16% dextrose 
that volume for volume, Karo Syrup fur- [ oon “ 6% SUCROSE 
nishes twice as many calories as a similar 24% San nn 4% 
sugar modifier in powdered form, you WATER INVERT SUGAR 


realize ow strongly saturated Karo is in 
calories of maltose-dextrins-dextrose. A 
tablespoon of Karo Syrup yields 60 calories while a tablespoon of powdered maltose- 
dextrins-dextrose gives 29 calories. Karo Syrup is a concentrated milk-modifier! 


(3) Cost —When you prescribe Karo you help the family out of the economic dilemma. 

Karo costs !/; of the expen- 

sive carbohydrates, slashing 

the high cost of infant feed- 

ings. The maltose-dextrins- 

Karo Syrup contains twice Powdered Maltose-Dextrins-Dextrose dextrose of Karo are mar- 

as many calories as... including Karo Powdered keted as a food. The saving 

is 80%. The Corn Products 

Refining Company charges for the constituents of Karo and nothing extra for the 

good name. Apply the triple test to milk-modifiers and you will find Karo desirable 

in composition, rich in calories, and inexpensive. Karo consists of dextrins, maltose 
and dextrose (with a small percentage of sucrose added for flavor). 


Corn Products Consulting 
FORMULA Service for Physicians is 
Gua available for further clinical 
cost 1-5 information regarding Karo 
OF THE . . . Please Address: Corn 
EXPENSIVE Products Sales Company, 
ee Dept. AO-10, 17 Battery 


Place, New York City. 


Journal A.O.A. 
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| | Feeding the Well Baby | 


MEXTURES for feeding the well baby prepared as directed 
M [| -_ a od from milk and Mellin’s Food provide for an intake of nour- 
eins FO ishment that furnishes for each pound of body weight amounts 

A of protein, fat, carbohydrates, minerals and fluid that cover the 
requirements for these constituents during the early period of 


Milk Modifier life. 


for E of these are nicely 
. ‘* adjusted and the energy value is supported by adequate 
Infant Feeding 


~ PEEDING mixtures prepared according to these formulas are 

well digested, movements are usually normal, and as it is 
characteristic of most babies fed upon milk properly modified 
with Mellin’s Food that they are not troubled with constipa- 
tion, this annoying condition is not likely to occur. 


B* following this plan of feeding, the baby’s satisfactory 

progress may be expected. It therefore becomes a simple 
: matter to feed the baby who is well and presents no difficulty 
Seuptee of Maliia's Food other than that of being deprived of breast milk. 


sent to 
Mellin’s Food Company, Boston, Mass. 


MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
& with Potessium Bicarbonate—consisting ntially of Maltose, Dextrins, Proteins and Mineral Salts. 


WHY THE MORSE 
Colonic Therapy Table? 


BECAUSE this practical unit enables 
you to enjoy colonic irrigation as an 
essential procedure in your practice, 
with a refinement of technic not pos- 
sible in any other apparatus. See 
BECAUSE the beauty of the Morse 
Table combined with the Vattenborg 
Colonic Irrigator equals the utility 
and convenience which the unit 
offers. 


BECAUSE more than one thousand 


(1,000) Vattenborg Irrigators are in use 
throughout the United States, including nu- 


merous State institutions, public and private LET US TELL YOU ABOUT IT 


hospitals and clinics, and in the offices of hun- 


EXCLUSIVE PATENTED 
TRIPLE BLOCK-CONTROL VALVE 


mocora: 


BECAUSE the low cash deposit and easy de- Gentlemen: A.0.A. 10-36 
ferred payment plan offered enables you to Send me your new literature describing the Morse Colonic 


Therapy Table and the Vattenborg Colonic Irrigator. 


completely equip yourself without delay. 


Mcintosh Electrical Corporation 
235 No. California Avenue 
CHICAGO ILLINOIS 
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PERCOLATOR FILLER 
Stacocaton 4 
PERCOLATORS 4 
Two 
PERCOLATOR FLOW 
ACOLATORS 
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**MEDEA”’ 
by Anselm Feurback—( 1829-1880) 


For the Relief of Pain 


ANACIN 


Anacin aids the osteopathic physician to relieve pain asso- 
ciated with neuritis, rheumatism and menstrual disturbances. 


ANACIN ACTS QUICKLY AND SAFELY 


Samples of Anacin tablets will be sent to osteopathic 
physicians on request. Please use your professional letter- 
head when requesting the regular Anacin service. 


THE ANACIN COMPANY 


CHICAGO, ILLINOIS 
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FREQUENT WASHING 
but 
NO CHAPPING 


@ Keeping hands soft, smooth and 
comfortable is always a problem with an osteo- 
pathic physician because frequent washing and 
the use of strong solutions are part of the daily 
routine. 


Yet, regardless of the punishment your hands 
must take, you can keep your hands soft, smooth 
and comfortable at all times by using just one 
drop of Italian Balm after each washing. This 
rich, widespreading, scientific preparation will 
protect your hands against dryness, coarseness 
and chapping. Here’s a hint on shaving—try 
using a drop of Italian Balm right with your 
lather or brushless cream. 


Campana’s Italian Balm is for sale at all drug 
and department stores in 35c, 60c and $1 bottles. 


Campana’s 
Italian Balm 


THE ORIGINAL SKIN SOFTENER 


“America’s Most Economical Skin Protector” 


Joysnal A.O.A. 
October, 1936 


SUGGEST THIS 
YOUR 
PATIENTS 


Penetro Nose Drops are acceptable to the 
profession because they are perfectly balanced 
in medication. And because of this balanced ‘ 


medication they are not harmful to the 
mucous membranes of the nose, or does their 
continued use cause systemic disorders. 


Penetro Nose Drops are safe in the hands 
of the laity to bring relief from head colds 
and nasal infection by tending 
to diminish hyperemia and re- 
duce swelling of the turbinate 
bodies. Suggest their use to 
your patients to bring comfort 
and relaxation. 


R. E. Travers, D. 0. 

c/o St. Joseph Laboratories 

Memphis, Tennessee 

Please have my druggist deliver to me without 


charge samples of Penetro Nose Drops for 
clinical tests. 


Druggist. 

Street Address............... 

Doctor...... 

City. State - 


PENETRO 
NOSE DROPS 


MADE BY THE MAKERS OF PENETRO 
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AMERICAN OSTEOPATHIC 
ASSOCIATION 


Editorial Office 
540 N. Michigan, Chicago, Ill. 
Phone Superior 9407 
Ray G. Hulburt, D.O. Editor 
Clayton N. Clark, D.O......Business Manager 


Subscription Price, $5.00 a year in advance. 


REMITTANCES should be made by check, 
draft, registered letter, money or express 
order. Currency should not be sent unless the 
letter is registered. Stamps in under 
one dollar are acceptable. Make all checks, 
etc., payable to “AmeErICcAN OsTEOPATHIC 
CIATION.” 


WARNING: Pay no money to an agent 
unless he presents a letter showing authority 
for nraking collection. 


CHANGE OF ADDRESS notice 
should give both old and new addresses, and 
state whether change is permanent or tempo- 
rary. 


WHEN COMMUNICATIONS 
concern more than one subject—manuscript, 
news items, reprints, change of address, pay- 
ment of subscription, membership, information 
wanted, etc.—correspondents will confer a 
favor and will secure more prompt attention 
if they will write en a separate sheet for each 
subject. 

ADVERTISEMENTS 

Forms close the fifteenth of the month. Copy 
must be sent in time for setting up advertise- 
ments and for correcting proof. Rates will be 
furnished on request. 


CONTRIBUTIONS 
EXCLUSIVE PUBLICATION: 
Articles are accepted for publication with the 
understanding that they are contributed ex- 
clusively to THe JourNat. 


MANUSCRIPTS: Manuscripts should 
be typewritten, on one side only, double- 
spaced, and the original, not the carbon copy, 
submitted. Footnotes should include name of 
author, title of article, mame of periodical, 
with volunte, page, month—day of month if 
weekly—and year. We cannot promise to re- 
turn unused manuscript, but try to do so in 
every instance. Used manuscript is not re- 
turned. Manuscript should not be rolled for 
mailing. Unsolicited manuscript should be 
accompanied by return postage. 


ILLUSTRATIONS: Half-tones and 
zinc etchings will be furnished by Tue Jour- 
NAL when satisfactory photographs or drawings 
are supplied by the author. Roentgen ray 
prints are more acceptable than the films. 
Each illustration, table, etc., should bear the 
author’s name on the back. Photographs 
should be clear and distinct; drawings should 
be nrade in black ink on white paper. Used 
photographs and drawings are returned after 
the article is published, if requested. 


DATES FOR CONTRIBUTIONS: Con- 
tributions for Tue Journat should be in the 
office not later than the 8th of the month pre- 
ceding date of issue. (e. g., December 8 for 
the January Journat.) Contributions for Tue 
Forum should be in by the 28th of the second 
preceding month. (ec. g., November 28, for 
the January Forum.) Those for the Osrzo- 
PaTHIC Macazing and Ostsoratuic 
should be in by the 25th of the second pre- 
ceding month. (e. g., November 25 for the 
January number.) 


AMERICAN OSTEOPATHIC 
ASSOCIATION 


540 N. Michigan Avenue 
Chicago 


HERE IS A DIATHERMY UNIT 
THAT EVERY MODERN PHYSICIAN 


HANOVIA 


also makes these 
Famous Products 


HANOVIA 
SUPER ALPINE 
SUN LAMP 


HANOVIA 
SOLLUX 
RADIANT 
HEAT LAMP 


HANOVIA 
SELF- 
CONTAINED 
KROMAYER 
LAMP 
Water-Cooled 


AND OTHERS 


SHOULD HAVE IN 
HIS OFFICE 


NEW 
te HANDSOME 
te EFFICIENT 

te ECONOMICAL 
* 


ULTRA SHORT WAVE 
MACHINE 


Without reservation, this new, improved 
Hanovia Ultra Short Wave Generator is 
preeminently the most efficient and rugged 
in the field today, offering the most simpli- 
fied and convenient method of producing 
heat—deep within the tissues. 


Modern physicians. desiring complete office 
equipment of the finest quality and utility 
are specifying this outstanding diathermy 
unit. 


Complete details will be furnished 
by writing to the 


HANOVIA 
Chemical & Mfg. Co. 


Dept. 328-J Newark, N. J. 
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‘The Medicinal Ingredients 
GUAIACOL and CREOSOTE make 


NUMOTIZINE 


The Cataplasm Plus ‘Antiphlogistic,Decongestive 
Samples to the Profession 
NUMOTIZINE, Inc. 
900 N. Franklin St., Chicago, Ill. 
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(Picture Shows Type N) 


Gives perfect uplift. 
Light, comfortable, dur- 
able. Made of cotton, 
linen or silk. Washable 
as underwear. “Type A” 
has thigh straps; “Type 


ij N,” garters. No two are 
} alike; every one is made 


for the patient who is to 


wear it. 


For general support in 
Pregnancy, Visceropto- 
sis, Obesity, etc. For 
special support in Her- 


nia, Sacro-Iliac needs, etc., and for Post Operative 


support of incisions. 


Ask for Literature 


KATHERINE L. STORM, M.D. 


Originator, Owner and Maker 


1701 Diamond Street 


Philadelphia 
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LATEST ADVANCE 


Safe Analgesic-Sedative 
Therapy 


Numerous clinical tests carried out for more 
than a year have demonstrated the useful- 
ness of Evicyl for the treatment of painful 
conditions. Evicyl is a synergistic association 
of acetylsalicylic acid and Evipal.* The therapeutic 
potency and safety of acetylsalicylic acid have long been 
known, while the prompt sedative action and freedom 
from by-effects of Evipal have been recently proved by 
comprehensive studies. 


Among the prominent indications for Evicyl are head- 
aches, migraine, neuralgias, rheumatic affections, dys- 
menorrhea, preoperative and postoperative pains, post- 
puerperal discomfort, backache and other muscular 
aches in colds and influenza. 


Supplied in boxes of 10 and 100 tablets 


Average dose: For adults, 1 tablet, 
repeated as necessary. 


TRADEMARK 


WINTHROP CHEMICAL COMPANY, Inc. — 


Pharmaceuticals of Merit for the Physician 
NEW YORK, N. Y.— WINDSOR, ONT. 


Factories: Rensselaer, N. Y.; Windsor, Ont. 


*Evipal (trademark), Winthrop Chemical Company, Inc., brand of cyclural. 
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{/ WITH ONE UNIT 
YOU CAN DO ALL THIS 


(1) FEVER THERAPY 


produced by Electromagnetic Induction Cable appli- 
cation. 


(2) SHORT WAVE DIATHERMY 


Cuff or pad electrode application. 


(3) LONG WAVE (CONVENTIONAL) 
AND ELECTROSUR- 


The 
TRIPLEX 


Provides all 3 wave-lengths: 25 meters—!5 meters—70 meters 
The Burdick Triplex is powerful, using two 325 watt special oscil- 
lator tubes and a large powerful transformer. 


Our new finance plan enables every practitioner to get a Triplex 
with small monthly payments. Use the coupon for information. 


THE BURDICK CORPORATION 
Milton, Wisconsin Dept. AOA-1036 


Gentlemen: Please send information on the Burdick Triplex, also 
on new finance plan. 
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SALINE APERIENTS 


EFFICIENT. Osler cites the saline 
waters as having a permanently use- 
ful effect in correcting digestive con- 
ditions. (Osler’s Modern Medicine.) 


NON - TOXIC. McGuigan says that 
saline salts are non-toxic. (Text-Book 
of Pharmacology and Therapeutics.) 


S* HEPATICA effectively and gently 
rids the bowel of injurious waste ma- 
terials. Also, it acts to “save” and replenish 
plasma alkaline reserve. Resistance against 
many ailments is thus strengthened. 

Sal Hepatica is effervescent and pleasing to 
taste. Its ingredients (their ratio and action) 
resemble those of famous mineral springs. 
Try Sal Hepatica clinically! Free pro- 
fessional sample sent upon request. 


SAL HEPATICA 


CLEANS 
the 
INTESTINAL TRACT 
and 


COMBATS ACIDITY 


e 
BRISTOL-MYERS COMPANY 


19-HH WEST 50th STREET 
NEW YORK CITY 


TRY THIS 
TECHNIQUE 
CHEST 
COLDS 


After using the 
lymphatic pump 
to increase the 
exchange of 
tissue fluid and dispel the toxins that are con- 
gesting the cells . . . then— 


Continue The Benefits 
Of Your Treatment With 


PENETRO 


As an adjunct to your treatment, Penetro, 
applied to the chest, tends to continue lymphatic 
action and to accomplish the quicker exchange 
of blood to the congested area. 


This efficiency of Penetro is due to its mutton 
suet base, and to the fact that it contains 
113% to 227% more medication than any other 
nationally sold cold salve. Penetro is stainless and 
snow-white. 
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R. E. Travers, D. 0. 


| c/o St. Joseph Laboratories 
Memphis, Tennessee 


Please have my Bg deliver to me without 
charge samples of Penetro, the salve with old- 
fashioned mutton suet, for clinical tests. 


Street Address 
City. 
Doctor. 


Street Address 


| City State 


THE SALVE WITH A BASE OF 
OLD FASHIONED MUTTON SUET 
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THE 


For fast-growing adolescents who must make the adjustments to increas- 
ing glandular activity and who are frequently underweight, lacking 
in appetite, nervous, and listless, OVALTINE has proved valuable. 
Long experience has demonstrated the value of OVALTINE as a build- 
ing and protective food for growing children. It is an effective aid in 
(a) improving appetite, (b) increasing weight, (c) reducing nervousness. 
OVALTINE has an enticing flavor which appeals equally to young 
and old, sick and well. It adds food quality in a readily digested form, 
increases considerably the ease of digestion of milk, adds vital food 
elements such as the essential minerals, iron, calcium and phosphorus 
~and Vitamins A, G, D and the appetite promoting Vitamin B. 


OTHER USES 


OvaALtTINE is also valuable for convalescents, nursing and expectant 
mothers, and the aged. Taken at bedtime it aids in securing restful sleep. 


} e Fill in the Coupon ! THE WANDER COMPANY, 180 No. Michigan Ave., Chicago, Ill Dept. A.O.A. 10 


for Professional Sample send me, without charge, « regular size package of Evidence of my profer 


Why not let us send you a trial supply 
of Ovartine? If you are a prac- Adres 


ticing physician, send the coupon Vow 
together with your card, letterhead Canadian subscribers should address coupons tu A. Wander, Ltd., Elmwood Park, Peterborouh, Ont, 
or other indication of your profes- V, A LT] N E ; 
stonal standing. O 
This offer is limited to The Swiss Fe ood -Drink> 
Practicing Physicians 
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Defecalgesiophobia 


The dread of defecation because of pain is the starting point in the 
vicious circle of hemorrhoids. It results in constipation, and constipation 
favors hemorrhoid formation. The use of Anusol Suppositories obviates 
this “fear-constipation.” By softening the contents of the rectum and 
lubricating the channel of their passage, these suppositories make 
evacuation easier and painless. 


But that is not the only accomplishment of Anusol Suppositories in 
the treatment of hemorrhoids. They aid in reducing the congestion that 
causes pain and discomfort. In this way, the circulation is improved 
in the affected parts, and bleeding is more easily controlled. All this is 
accomplished without narcotic, analgesic or anesthetic drugs, without 
belladonna, ephedrine or epinephrine. 


Anusol Suppositories are supplied in boxes of 12 
and 6. Send for a complimentary trial supply. 


SCHERING & GLATZ, Inc. 113 West 18th Street, New York City 
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RY-KRISP for 


Ohe beaker at the left contains one dry Ry-Krisp wafer, 
crumbled. At the right is the same quantity of saturated Ry-Krisp Rss" 
— showing what happens when the liquids in the stomach 
come in contact with it. Each wafer absorbs five times its 
weight in water, producing bulk to stimulate peristaltic action. 
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RY-KRISP, DRY | "SATURATED 


|, er it is a tempting, highly palatable food which 
patients are glad to eat regularly, many physicians find Ry- 


Krisp ideal as a natural corrective for common constipation due 
to insufficient bulk. 


Made simply of whole rye, salt and water—double-baked to 
tempting, brittle crispness—Ry-Krisp has a high percentage of 
bran, high pentosan and crude fiber content—all of which en- 
courage normal bowel action. Moreover, its low water content 
(only 6.8%) and porous structure permit each wafer to absorb 
five times its own weight in water. This produces needed bulk 
to stimulate natural peristaltic action. 


The very fact that Ry-Krisp is such a pleasant alternate for 
crackers, toast or bread—at breakfast, lunch or dinner—is assur- 
ance of satisfactory results in the diet. Your patients—both 
children and adults—are glad to eat these crisp, whole rye 
wafers regularly. 


For free samples and the Laboratory Research 
Report on Ry-Krisp, use the coupon below. 
RALSTON PURINA COMPANY, JO, 1869 Checkerboard Square, St. Lovis, Ma 


Please send me, without obligation, samples of Ry- 
Krisp Whole Rye Wafers and a copy of the Research 
Laboratory Report. 


(This offer limited to residents of United States and Canada) 
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VITAMINS 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


IN CANNED FOODS 


IV. VITAMIN B, 


© The story of vitamin B, is quite long and 
involved. Properly, it has been fully covered 
at some length in authoritative dissertations 
on the vitamins (1). 


The original vitamin B of Eijkman and of 
Funk, while definitely possessed of antineu- 
ritic potency, is now known to be of a com- 
plex nature. Between 1919 and 1926, the 
vitamin B complex was resolved into vita- 
mins B (B,) and G (Bz). Subsequent work 
has indicated the existence of other vitamins 
in the complex, whose chemical natures or 
relations to human nutrition are not as yet 
clearly understood. 


As a direct result of many researches on 
vitamin concentrates, the chemical identity 
of the crystalline antineuritic factor has re- 
cently been described as a derivative of 
6-aminopyrimidine (2). 


It has been known for many years that 
vitamin B, may be destroyed by heat. In the 
canning procedure, a number of heat treat- 
ments of food may be involved, especially 
in the thermal “processing” of the product 
to insure its preservation. In the “process”, 
many foods are subjected to a heat treatment 
after sealing in the can, to destroy spoilage 
organisms which may be present on the raw 
material. In other cases, the food is filled 
into the cans at a sufficiently high tempera- 
ture to obtain the same result. Therefore, 


the question of the effect of the canning 
procedures on vitamin B, frequently arises. 

The times and temperatures necessary for 
the processing of canned foods are governed 
by a number of factors, important among 
them being the pH of the food itself. Highly 
acid foods require only short heat processes 
at the temperature of hot or boiling water 
to destroy spoilage organisms. The so-called 
“non-acid” or “semi-acid” products require 
higher temperatures — usually 240° F. 
(116° C.). 

As might be expected, acid foods have 
been found to suffer only a slight loss of 
vitamin B during canning (3). 

The degree of retention of vitamin B,; 
in the non-acid foods is not as high as in 
the acid foods. (4). 

This is partly due to the heat treatments 
accorded them and possibly also to their 
low acidity, since the vitamin is more stable 
in acid media. 

The facts in the case may be summarized 
briefly by the statement that commercially 
canned foods may be depended upon to sup- 
ply vitamin B to extents consistent with the 
amounts of the vitamin originally present 
in the raw materials from which they were 
prepared. Because of their widespread use, 
canned foods contribute a notable amount 
of vitamin B, to the American dietary. 
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AMERICAN CAN COMPANY 


230 Park Avenue, New York City 


(1) Vitamins: A Survey of Present Knowledge 
Medical Research Council, Special Report 
Series, No. 167, 1932. His Majesty's Sta- 
tionery Office, London 


The Vitamins 

H. C. Sherman and S. L. Smith 

1931 Am. Chem. Soc. Monograph, 
2ad Edition 


(2) 1935. J. Amer. Chem. Soc. 57, 1751 
(3) 1932. Ind. Eng. Chem. 24, 457 
(4) 1932. J. Nutrition 5, 307 


This is the seventeenth in a series of monthly articles, which will summa- 
rize, for your convenience, the conclusions about canned foods which 
authorities in nutritional research have reached. We want to make this 
series valuable to you, and so we ask your help. Will you tell us on a 
post card addressed to the American Can Company, New York, N. Y., 
what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles. 
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| - BLE AC 


| The Longer Lasting Antacid 


1. As an antacid, Ludozan neutralizes excessive stomach acid. Its 
prolonged action does not induce alkalosis with its resultant swing- 
back to hyperacidity. It does not interfere with digestive processes, 
cause diarrhea or constipation. 


2. As a protective, Ludozan provides a film-like coating of silicic 
acid gel which shields the tender gastric mucosa from mechanical irri- 
tation. Healing processes may then occur in a natural way. 


Composition — Ludozan is an insoluble aluminium silicate containing 
about 12% of soluble sodium silicate. For more stubborn cases of hyper- 
acidity and gastric ulcer, Ludozan with Belladonna (containing 0.5% 
Belladonna) is suggested. 


SEND Convenient — Uniform... There are 21 separate, plain white prescrip- 
tion envelopes to a can of Ludozan (and Ludozan with Belladonna). 
Cc 6) U PO | Each paper contains a uniform dose of 1 teaspoonful. 
for Your Samples 


SCHERING CORPORATION 
BLOOMFIELD - NEW JERSEY 


*Reg. U.S. Pat.Of. © 1936, 8. C. Bifd. N. J 


SCHERING CORPORATION, Bloomfield, New Jersey JAO-10 


Gentlemen: Please send my Name. 
sample of Ludozan and zt 
literature to — Se, 


City. State CZ 
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IN POWDER FORM 


“Why don’t you dispense Enta- 
carb as a powder, too?” asked 
many physicians who had used 
Entacarb Tablets successfully since 
their introduction several years 
ago. So here it is,—a combination 
of the best known alkaline drugs. 
You will find the Powder a depend- 
able weapon against gastric hyper- 
acidity. 

Both forms of Entacarb, and all 
other R. & C. products, are known 
only to physicians and intended 
exclusively for their prescriptions. 
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TABLETS, TOO 


Entacarb Tablets differ from 
Entacarb Powder in one respect 
only ; a new type of enteric coating 
(developed by R. & C.) permits the 
formula to pass through the stom- 
ach unchanged. No disintegration 
takes place until the Tablet reaches 
the duodenum. 

Thus Entacarb Tablets permit 
systemic alkalization, in contrast 
to the gastric alkalization accom- 
plished by the Powder. Samples of 
either form are available at your 
request. 


REED & CARNRICK, Jersey City, N. J., U.S. A. 
TORONTO, ONTARIO, CANADA 


Canadian Distributors: British Distributors: 
W. LLOYD WOOD, Ltd. / COATES & COOPER, Ltd. 
64 Gerrard Street, E. 94, Clerkenwell Road 
Toronto, Canada London, E.C.I. 
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Let’s Be Fair to the Babies* 


Marcaret Jones, D.O. 
Kansas City, Mo. 


Osteopathy has something definite to offer to 
babies, something that will give them a better 
start in the world and will help to carry them 
through that first precarious year of their exist- 
ence. In all fairness to them they should be al- 
lowed to have the benefits of its health-giving 
ministrations, not only after they are born, but 
also while they are being formed within the ma- 
ternal structures. The need for osteopathy to 
save babies cannot be denied in the face of birth 
statistics. 

More than two billion human beings dwell upon 
the face of this earth. Professor E. M. East’ of 
Harvard University estimates that “150,000 per- 
sons are born every day and that 100,000 die.” 
There are places in the world where over 60 per 
cent of babies perish during the first year of life. 
We are horrified by such reports as missionaries 
bring from the Dark Continent depicting the causes 
for these appalling infant mortalities. Repulsive is 
the account which Dr. E. G. Marcus* gives of the 
arrival of black babies into filthy smoke-filled huts 
infected with creeping and flying bugs and insects 
which literally feed upon the helpless newborn as 
they lie upon the sewage soaked ground. Prolific 
peoples can sustain these terrific losses and yet 
survive, but in the white race, with the present 
decline in the birth rate, we cannot go on even 
with the very much lower infant death rate which 
prevails. In northern Europe, about 1875, came a 
realization that the population was declining. In 
due course of time southern Europe and Russia 
felt a like influence—peculiar and insidious. 


Interesting, indeed, is the story written by 
William Seaver Woods, L.H.D.,’ former editor of 
Literary Digest, who reported the results of his 
exhaustive research made in 1934 into “what other 
nations are doing to provide for the future of their 
peoples.” Unwholesome as Russia’s social systems 
seem to us, we cannot refrain from admiring the 
attempt she is making “to help baby Ivan in his 
struggle against disease and death.” The enormous 
task of receiving nearly 10,000 babies daily is met 
adequately in maternity centers and day nurseries 
which operate millions of baby beds. Strange to 
relate, those babies are given manipulative gym- 
nastics systematically. 

What is Germany* doing to stem the baby fam- 
ine which she faces? She makes loans to newly- 
weds. She maintains maternal and infant “con- 


*Delivered before the General Sessions of the Fortieth A.O.A. 
Convention at New York, 1936. 


sultation centers” which are financed by assess- 
ments upon the nation’s workers. Hitler, recog- 
nizing the significance of population shrinkage, 
says: “Childhood is the most precious possession of 
the nation.” Yet, of the 1,000,000 German babies 
born annually, one tenth succumb before the end 
of the first year of life. This, mark you, in a land 
long known as a stronghold of medical science. 


Sweden*® provides that the expectant mother 
shall “notify the authorities sixty days before the 
interesting event.” Sweden’s struggle for babies 
who can survive has reduced infant mortality in 
the first year from 20 per cent to 7 per cent. 


Study of our own Government records® will 
convince us that our birth rate has been declining 
for a century. We are barely holding our popula- 
tion level and statisticians’ opine that the precip- 
itous decline of the last sixty years indicates Ameri- 
can race suicide and, furthermore suggests that 
immigration will have little to offer since there 
is also a “slowing of population growth in countries 
which could send us desirable immigrants.” It is 
also noteworthy that our birth decline is greatest 
in our cultural centers, the agricultural, the south- 
ern and the frontier states contributing that greater 
portion of births.* DeLee® caustically but aptly 
comments, “People are refusing to be population 
machines, producing children as cannon food, slaves 
to the State or to an industrial treadmill in a 
contentious world. After one, or at most two, chil- 
dren the maternal and paternal instinct is satisfied 
and reason prevents further childbearing.” 


Deserving as the so-called civilized world may 
be of this reproach, we dare not accept it without 
a conscientious attempt at analyzing the situation. 
Although our baby mortality compares favorably 
with that of other nations, stubborn tolls on infant 
as well as maternal life and health remain unsatis- 
factorily lessened. 


Our 1930 census shows “fewer children under 
five than between 5 and 10 years of age.” It is 
estimated that 50,000 of our babies who succumb 
annually during, or soon after, birth might rea- 
sonably be saved. Specifically the situation is this: 
some 2,000,000 babies are born in the United 
States annually. Of each 1,000 about 40 are still- 
born, some 34 more expire before thirty days of 
age (the neonatal period) and yet another 26 perish 
before the first annual milestone is passed.'® 


Complications of labor, syphilis, and toxemias 
of pregnancy are the heaviest contributory causes 
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of stillbirth. Premature birth, birth injuries, and 
congenital malformations comprise the chief causes 
of neonatal death. During the balance of the 
infant’s first year gastrointestinal, respiratory, and 
communicable diseases exact the greatest death 
toll.?* 


Of these three periods in the life of the baby, 
the last one (from thirty days to one year) shall 
be considered first in this paper. Marked saving 
of young life has resulted from better infant care. 
Improved sanitation, discovery of vitamins, im- 
provement in diet, etc., have made this possible. 
Although New York City, the metropolis of our 
land, has been blamed for needless maternal 
deaths,’* she must be commended for the influence 
which her splendid baby care has exerted upon 
infant mortality. For example, during the 40 years 
beginning in 1889, deaths under one year dropped 
from about 10,000 to about 7,000 in spite of the 
fact that the city practically doubled its popula- 
tion during that period. Incidentally, this im- 
provement has occurred chiefly as a result of better 
management of gastrointestinal disorders. In pass- 
ing we should mention that breast milk is the 
baby food par excellence. Of a series recently 
tabulated in Chicago, one out of every 650 breast- 
fed babies died as against one out of 12 artificially 
fed babies.’* 


Birth itself is a cataclysmic event in the life 
of the babe which subjects it to destructive pres- 
sures, mutilating injuries and lethal anesthesias. 
Postmortem findings reveal such birth accidents to 
the fetus as ruptured liver in spontaneous labor; 
occipital osteodiastasis with accompanying “trau- 
matic injury of the cerebellum”** demonstrated in 
a high percentage of breech deliveries; necrosis of 
kidney fat; and even rupture of jejunum with 
resultant peritonitis, to say nothing of the more 
or less extensive injuries to the cerebrum and the 
medulla. Strong uterine contractions or cord com- 
pressions may “overtransfuse’** the fetus produc- 
ing hemorrhages in vital or other centers. In 
fact, it perhaps is the exception rather than the 
rule for a baby to pass through the birth canal 
absolutely uninjured. 


Obviously, all injuries are not inflicted by 
instruments. On the contrary, the premature infant 
mortality rate seems to be favored when forceps 
blades are used, and long-continued pressure upon 
the head is avoided.’* Statistics upon normal 
babies have been compiled to show that “if the 
second stage of labor lasts more than four hours, 
deaths from asphyxia are three times more fre- 
quent than when the labor lasts but one hour.’’* 
Nevertheless, too ready recourse to delivery forceps 
and injudicious use of anesthesia are condemned by 
all obstetrical authorities. Yet, operative incidence 
is quoted by some of our very best nonosteopathic 
institutions as high as 85 per cent.’** FE. Blanche 
Sterling of the United States Public Health 
Service suggests, “The devotee of instrumen- 
tal delivery should be as expert as a brain 
surgeon, and even then should not be too eager 
to apply his knowledge. He should learn how 
not to interfere with normal birth.”*° 


This birth process, over and above what it 
does to the baby per se, plunges him into an 
unfriendly environment abounding with disease and 
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introduces him to various other destructive in- 
fluences with which he must cope throughout his 
existence. 


Obviously further improvement in our babies’ 
conditions, in their chances for life, must begin 
earlier in their lives (ideally generations before birth 
but certainly immediately after conception). We 
have read in our obstetrical textbooks wordy 
refutations of the “marking” theories, and in our 
acquiescing attempts at being scientific, we have 
lost sight of the fact that even though there exists 
no direct nerve communication between mother 
and fetus, there exist profound prenatal influences 
upon the child. That the blood stream carries 
disease is proven by the fact that infants have 
been born erupted with smallpox. That pregnancy 
toxemias are carried to the fetus by placental 
circulation has been proven at the autopsy table 
where identical pathology in corresponding organs 
exists in mother and child.?° 


The child is affected also by many less plainly 
defined maternal influences as set forth by the 
Samuel S. Fels Fund at Antioch College at Yellow 
Springs, Ohio, which suggests that intrauterine 
environment is analogous to surrounding influences 
of the infant during its extrauterine existence. 
I quote from Antioch notes** for Nov. 1, 1935. 


When we think of a child’s environment in the broader 
sense, we think not only of family and playmates, but 
also of the food which is available, the exposure to the 
elements which may be entailed, the physical surroundings 
with their beauty or ugliness, as well as that part of the 
environment which is constituted by the intimate emotional 


responses of all the persons with whom the child comes 
in contact. 


Similarly, prenatal environment is the sun of all fac- 
tors which originate outside of the germ plasm of the fetus 
itself, and which might conceivably influence it. Thus, the 
mother’s food, her extremes of emotion, daily activity, 
fatigue, sleeping habits, endocrine functioning, even the 
air she breathes, all constitute the environment of the fetus. 


It may at first be difficult to conceive how certain of 
these factors could possibly influence a child during intra- 
uterine life. What has a mother’s emotional life to do 
with her unborn child? As yet, no one can answer this 
question. At least one mechanism exists, however, which 
might make maternal emotional life a very real factor in 
molding the constitution of the fetus. That mechanism is 
the ductless gland, or endocrine, system of the mother. 
It is well known that the adrenal glands are extremely 
responsive to emotional change, that fear or anger causes 
an increase in the adrenalin in the blood. This adrenalin 
has a profound effect upon physiological functions of the 
body, stimulating the heart, contracting blood vessels, rais- 
ing the quantity of sugar in the blood stream, and relaxing 
the smooth muscle of the intestinal tract. That the increase 
of this potent substance in the blood stream of so rapidly 
developing an organism as the fetus might affect its de- 
velopment is not impossible. 


Members of the Fels Research group have found 
that the movement of the fetus is greatly increased during 
maternal emotional peaks. They have found that cigarette 
smoking by the expectant mother causes almost instan- 
taneous increase in fetal heart rate. They have found that 
certain sounds cause the fetus to move violently. While 
these facts do not constitute evidence of any permanent 
effect upon the child, they do show that the fetus is not 
impervious to all external stimuli. 


Congenital malformations exist as one of the 
chief causes of death of the infant before, during, 
and after birth. There is much speculation about 
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this fact. One learned French obstetrician,** for 
want of a better theory, attributes such malforma- 
tions to hereditary syphilis although, “the inci- 
dence of positive Wassermann reactions was no 
greater than among the rest of the obstetric pa- 
tients,” and although there be no evidence of 
syphilis upon these, postmortem, he advocates that 
they be given specific antisyphilitic treatment. 
I am glad that we recognize the importance of 
syphilitic treatment during pregnancy and know 
that syphilis-free babies can be assured in some 
95 per cent of cases** specifically treated early; 
but I rejoice that we as a profession do not see 
fit to subject patients to a disagreeable, expensive 
contraindicated treatment because an obscure 
etiology seems to call for active treatment. Further- 
more, I shall presently call upon you to review 
with me the osteopathic concept of etiology and 
treatment for malformations. 


Murphy and Mazer,** declare that, “The cause 
of congenital malformations remains unexplained.” 
Case history taken from an A.M.A. Journal*®® re- 
ports pentosuria in unlike twins discovered during 
childhood and persisting into adulthood with no 
evidence in other members of the family. 


Franklyn P. Mall, world authority on teratol- 
ogy, found in his examination of hundreds of 
fetuses and embryos that 96 per cent of tubal 
embryos were deformed as against 7 per cent of 
aborted uterine embryos deformed.** He attributed 
this to the fact that tubal embryos are placed, 
almost from the beginning, in an abnormal en- 
vironment. 


Since no account of the osteopathic lesion is 
taken in “old school” literature, it becomes im- 
perative that the clinical study of this subject be 
made and submitted by the osteopathic profession, 
together with maternal lesion influence upon the 
fetus in utero. 


In 1928 Louisa Burns,”* an osteopathic research 
authority, reported case histories to show that 
correction of osteopathic lesions terminated per- 
sistent sterilities and that “the later children were 
healthier than those born immediately after the 
correction of a lesion.” Among animals, the young 
which are born soon after the correction of a 
lesion are invariably of perverted structure, while 
those which are born at increasing intervals after 
the correction of a lesion tend to be more and 
more nearly normal. Under her observation, “le- 
sioned females never passed through normal preg- 
nancy and labor and gave birth to normal young. 
... Lesioned males never produced normal young, 
even though they were mated with normal fe- 
males.”’* 

Certainly factors which disturb normal circu- 
lation and, therefore, nutrition to the internal 
reproductive organs predispose to fetal maldevelop- 
ment. That these deformities do result from ver- 
tebral lesions in the mothers of the lower animals 
has been proved convincingly in our research lab- 
oratories for 20 years. From those investigators 
comes the suggestion also that “. . . these lesions 
may be responsible not only for monstrosities, but 
also for slight perversions of structure Pad 
Evil effects upon the young are also reported from 
maternal cervical lesions, which through their 
effect on the pituitary and the thyroid in turn 
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produce thin, puny young animals which bear 
definite marks of deformity, including “inequalities 
in the lengths of the limbs.”*° 


Burns’ declaration that “any condition which 
affects ‘the parental body is capable of affecting 
the germ cells, and through them, the progeny,’™ 
keynotes the proposition that osteopathy offers the 
most logical, most thoroughly demonstrated pre- 
natal environmental influence yet suggested. There- 
fore, I take the liberty of placing The Osteopathic 
Lesion among those factors which exert damaging 
prenatal effects upon our babies. 


Aside from such osteopathic lesions as are 
borne by the average individual, the pregnant 
woman is subjected to still more as is pointed out 
by Lionel J. Gorman,” osteopathic obstetrician of 
Boston, who explains that, “the chief cause of 
spinal lesions, during this period, is the change in 
the center of gravity of the body. An exaggerated 
lordosis takes place . . . nature tends to form an 
acute angle at this area... The superimposed 
weight, with an anterior inclination at the base 
of the spine, causes varying degrees of sliding of 
the fifth lumbar downward and forward on the 
sacrum. ... In order to overcome this anterior ro- 
tation of the whole pelvic girdle, the patient throws 
her shoulders backward, causing numerous osteo- 
pathic lesions in all areas of the spine, which vary 
according to the amount of compensation necessary 
to accommodate the change in the center of grav- 
_ “High heels tend, to exaggerate the anterior 
inclination at the base of the spine with a resultant 
increase in the anterior curve of the lumbar area 
and an increased tendency to severe lesions in the 
lower lumbar and sacroiliac joints.” 


In all fairness, the osteopathic lesion must be 
added to prenatal influences. It is the best—it is 
the only logical—explanation for many of the 
unaccountable premature births, malformations, 
stillbirths and various obstetrical complications. 
DeLee* comes close to suggesting it when he 
mentions that albuminuria of pregnancy “has been 
ascribed to lordosis.” Goldthwait** gets very close 
to explaining osteopathically when he says, “The 
female pelvis with its larger size, its large pelvic 
organs and greater blood supply may be seriously 
affected by the results of faulty Body Mechanics.” 


In osteopathic literature for many years have 
appeared clinical reports of the untoward influence 
of osteopathic lesions during pregnancy and labor 
and the beneficial results from their correction. 
Gallupe,** in 1932, presented the record of a woman 
who delivered third trimester stillborn macerated 
fetuses at her first, second and fourth pregnancies 
without osteopathic prenatal care, but delivered 
normal living children at her third and fifth preg- 
nancies with osteopathic prenatal care. 


Bush,* at Harper, Kansas, has observed cer- 
tain constant osteopathic lesions at the second 
lumbar segment in mothers who have produced 
hydrocephalic babies. Also he has found babies 
with harelip and cleft palate to be produced by 
mothers with fibroid uterus. 


Hoskins® pointed out significantly that, “In 
utero the position of the spine of the fetus is one 
of almost complete anterior flexion. During the 
trip through the birth canal, the fetus spine is 
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subjected to forces not yet experienced. . . . The 
ability of the spine to withstand this sudden change 
is evidence of its unusual flexibility at this time 
of life. On the other hand, in difficult labors, the 
forces exerted sometimes are greater than the 
maximum flexibility allowed, resulting in birth 
injuries later diagnosed as congenital deformities.” 

Dooley* opines that osteopathic vertebral le- 
sions of the baby’s cervical area may be causative 
of pyloristenosis. Reports from these and other 
osteopathic obstetricians enabled S. V. Robuck of 
the A. T. Still Research Institute*’ to announce that 
only “about 30 conceptions, including mature and 
premature, are lost to the mother per 1,000 under 
osteopathic care as compared to some 75 per 1,000 
according to regular total nationwide statistics.” 

The application of osteopathy is the explana- 
tion which Hanavan*® makes for his enviable rec- 
ord of the loss of only one mother and only eight 
babies in 2,000 births, which is an astonishing 
report perhaps unparalleled by any other obstetri- 
cian in America. He and other obstetrical specialists 
of our profession carefully guard their maternity 
patients during their prenatal period not only by 
standard procedures, but also by correcting spinal 
lesions, stimulating the emunctories, normalizing 
blood supply and drainage of the various organs 
and glands that are influenced by pregnancy and 
in turn affect the unborn. In addition to this, 
osteopathic physicians recognize the importance of 
keeping the maternal pelvis mobile, thus facilitating 
birth mechanisms. Hines*! .cotfhments that under 
osteopathic care “the course of pregnancy is less 
stormy, and [the patients] come up to labor in 
the best physical condition possible.” 

Osteopathy is likewise applicable during labor. 
Grow® contends that, “By osteopathic methods, 
childbirth can be made more nearly normal by 
lessening the time and pain of labor, and by making 
the delivery with the least possible injury to the 
mother and child. The practice of osteopathic 
obstetrical methods is hard work, but the results 
are most gratifying . . .” His book, published in 
1933, explains the methods whereby he was able 
to record at that time 700 deliveries without a maternal 
death, and with a fetal mortality of only 2.2 per cent. 
Because of the use of osteopathic technic, which 
he describes in his volume, he has had to resort 
to forceps deliveries in only 2.4 per cent of his 
cases. 


Such well-guarded cases as that of the 21 
months old child “pronounced by several promi- 
nent diagnosticians to be blind, deaf, dumb and 
idiotic’** who was restored by osteopathic hands 
to the place “that, at the age of 8 years, this child 
had become a ‘star pupil’ in school,” is noteworthy. 


Less marked or noticeable bony lesions and 
muscular contractures due to birth or subsequent 
injuries respond to osteopathic therapy. It is the 
logical treatment which recognizes “biologic indi- 
viduality.”** It has been demonstrated upon labora- 
tory animals and effectively applied to children of 
all ages. 


We of the osteopathic profession must faith- 
fully perform our duties in the promulgation of 
this logical, rational system of healing, even though 
it means suffering unfair social discriminations, 
unjust legal regulations, and even unseemly secular 
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persecutions. May the day be hastened when pro- 
fessional prejudices, therapeutic biases and damag- 
ing propaganda cease to deprive our people of this 
superior care, particularly the little ones. 


3620 Troost Ave. 
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The Interosseous Lesion as a Causative Factor in Enuresis 
and Other Bladder Disturbances in Children 


S. V. Rosuck, D.O.° 
Chicago 


In 1929, Dr. Jennie Alice Ryel, Hackensack, 
N. J., organized what is now the Association for 
Osteopathic Child Study, for the purpose of inves- 
tigating the effects of traumatic injuries in chil- 


as causative influences in enuresis or other bladder 
disturbances, are not taken into account, and no 
attempt is made to provide complete case records 
—the only aim being to show that in these cases 


and the onset of enuresis followed definite injury re- 
Owing such injury. iis 1s the hrst report to d€ sulting in specific lesions and relief followed spe- 
published, resulting from a statistical study of 1,000 —. : 
< cific correction. 
such cases. It covers all of the cases of enuresis : a 
reported, a total of fifteen. The various factors, Fourteen physicians have contributed to this 
other than subluxations of joints, commonly found _ series of fifteen cases. We have here an excellent 
CHART OF STATISTICAL StuDY oF CASES OF ENURESIS 
CASE AGE ACCIDENT —— LESIONS SYMPTOMS | TREATMENTS RESULTS 
1 _ 10 Pushed off One week Sacroiliac Enuresis (re- 3 Recovered sins 
bicycle by after accident 5-lumbar curring). Back- 
playmate ache 
~———_ 3 Fell down Fifteen months | Sacroiliac Enuresis; re- 35 in six Walking normally; no bed- 
three cement after accident 4-lumbar . tardation in months wetting for the last month 
steps 2, 4, 10-thoracic walking; stop- case was under observation 
1, 3, 6-cervical | ped walking tor 
1% months 
: 3 a Vigorous One month Sacroiliac Enuresis. 1 Normalization of vis; both 
spanking after injury 5-lumbar Facial tic enuresis and tic relieved 
4 6 Fal Several months | Sacroiliac Enuresis 4 Recovered 
after accident 
5 3 Fell down One year 5-lumbar Enuresis 5 No bed-wetting after thira 
steps after accident treatment 
6 4 Fell out of Two months 5-lumbar Enuresis 2 in one week | Recovered 
bed after accident 
7 6 Fell backward Week after Midthoracic Nocturia 4 in twenty- | Recovered a 
over foot accident strain five days 
of 1 1, 4-lumbar 
2, 5, 11-thoracic 
1, 3, 6-cervical 
8 14 Fell from About a year Entire spine Has been _ 2 in one week | One very gentle treatment 
a horse after accident too sensitive dribbling urine restored voluntary control. The 
for detailed ever since fall desire to play, which had been 
examination lost, was regained 
9 ll Fell down Five months 4, S-lumbar Pollakiuria 10 in three Recovered 
steps after accident 2, 3, 4-thoracic months 
= 2, 3-cervical 
10 22 mos. Climbs and When _ symp- Sacroiliac Enuresis; con- ll Enuresis better after the first 
falls frequent- toms became 4, 5-lumbar stipation treatment. Foot inversion and 
ly; also falls established tendency not tendency to fall markedly bet- 
| when tired from previously ter after fourth treatment. 
inversion of present Child normal when discharged 
one foot 
il Bs Fall of about 5 | Two months Lateral curve Pollakiuria 16 in five Recovered 
feet from step after accident to right from weeks 
| ladder; landed 12-thoracic 
on back, occiput to 4-lumbar 
and sacrum; 2-cervical 
| umconscious for 
| one-half hour 
12 a7; - Fall from tri- Day after Sacroiliac Retention of 1 Immediate relief with correc- 
cycle. Child fall urine for 9% tion of lesion. (Catheterization 
previously hours considered but not necessary) 
normal 
13 3 No accident Week after Sacroiliac Enuresis 1 (lesion was | Structure normal when ex- 
record onset of back- Backache corrected) amined 3 days later; 7 weeks 
ache and 4 days later, no recurrence of enuresis 
after onset of or backache 
enuresis 
14 12 Probably birth | At age of 12 1-lumbar, Enuresis every | 6 in six weeks, | Cessation of bed-wetting with 
injury; un- immobile night since 1 hour of rest | first treatment; gain of 7 Ibs. 
usually active 10, 11, 12-tho- birth daily; exercises |in 6 weeks; a pronounced 
chil racic. Areas prescri’ hunger for sweets has lessened 
very tender; as has the intake of water, 
resistant to which was excessive 
flexion and 
extension ; 
muscles ropy 
15 5 Injered at At age of 5 Pelvic twist. Difficulty in 22 in twelve Walking improved; voluntary 
birth Entire spine walkin weeks control unchanged 
in malalign- Loss of volun- 
ment tary control 


74 OSTEOPATHIC LESIONS IN THE YOUNG—BURNS 


example of a compilation of clinical data, for this 
small group of case histories has been gathered 
from different sections of the country as widely 
separated as the states of Pennsylvania and Wash- 
ington and of Massachusetts and New Mexico. 

Case 13 was excluded from the 1,000 case 
group, because the record of the accident was not 
obtainable. The report was preserved in a separate 
file for incomplete records. This case is quite rep- 
resentative of those which come under osteopathic 
care and in which the structural injury is present, 
but the history of the injury is not known. 

Case 14 must be considered to be atypical in a 
study of this group of fifteen cases. A study of 
body chemistry might well have provided inter- 
esting findings. 

Case 15 is a birth injury case in which the com- 
parison of mental age with chronological age would 
be significant. This history was very brief. 

Liberty was taken in writing the report to 
substitute the term sacroiliac for the term innom- 
inate which appeared in three of the case histories. 
It was desirable that the terminology be uniform 
in the report of structural findings and the term in- 
nominate was in the minority. (Dr. Still’s dictum 
was that in the typical enuresis case the specific 
lesion would be found at the symphysis pubis.) 
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By comparing the positions of the rami at the 
symphysis pubis, such subluxations often may be 
detected. This is frequently a part of the com- 
posite lesion of a pelvic twist or tortion, initiated 
by a sacroiliac subluxation. No report of such a 
lesion was made in this series, probably because it 
had not been looked for. 

SUMMARY 

The onset of symptoms in this group was 
closely related to the injury. Relief from these 
symptoms followed the correction of the lesions 
so directly that it leaves little doubt of the inter- 
relationship between interosseous lesions and dis- 
turbances of function. It is notable that lower 
lumbar vertebral and sacroiliac lesions were found 
most constantly. Other lesions often were present, 
but not as constantly as were those of the lower 
lumbar vertebral and sacroiliac joints. 

The time element following the injury does 
not bear a direct relationship to the response to 
osteopathic therapy, except perhaps in Case 2. 
Other factors not reported must play a prominent 
part in determining promptness with which the 
symptoms disappear after treatment. This one 
factor would be a very interesting study in injury 
cases. 


25 E. Washington St. 


Osteopathic Lesions in the Young” 


Louisa Burns, D.O. 
South Pasadena, Calif. 


In answer to the question, “When should a child’s 
education begin?” Oliver Wendell Holmes replied, 
“About three hundred years before he was born.” If 
we should be asked, “How early may osteopathic 
lesions interfere with the health of a child?” we might 
give exactly the same reply. 

Parental Lesions.—Phylogeny has been defined as 
a “search for structural perfection.” No doubt many 
individual variations lead to increased structural and 
physiological efficiency, and thus justify this rather 
fanciful definition. The search for perfection is ac- 
companied by errors, and by the retracing of old path- 
ways. Developmental anomalies occur. Cephaliza- 
tion seems to be part of the advance toward perfection. 
Possibly the sacralization of the lumbar vertebrae is 
an effort to strengthen the spinal column, and to adapt 
it to the erect posture. 

In the study of phylogeny, the human structure 
has been empirically taken as the apex of perfection. 
Probably this assumption is without logical basis. 
While we may be justified in the view that the present 
human race represents the highest known development 
of certain morphological relations, we are not justified 
in the view that no finer development may follow us. 
Indeed, from a philosophical standpoint, we should 
be justified in the anticipation of increasingly more 
efficient bodies which should subtend increasing hap- 
piness for the human race, and increasing values for 
what are commonly called spiritual attainments. The 
osteopathic importance of these considerations is 
evident. 


* Delivered before the Pediatrics Section at the Fortieth Annual 
convention of the A.O.A., New York, 1936. 


Monsters are easily produced among certain ani- 
mals by producing abnormal environmental conditions 
affecting either the germ cells before conjugation or 
the fertilized ova. For example, it is possible to secure 
more than 90 per cent of deformed chickens by ex- 
posing the eggs in an incubator to the fumes of ether, 
chloroform, alcohol, mercury or other volatile sub- 
stances, or by disturbing the proportions of oxygen or 
carbon dioxide in the air of the incubator during the 
early hours of the incubation period. Any distinct 
variation from the normal environment of germ cells 
or of embryos increases the number of deformities, 
though it is not yet possible to produce defective ani- 
mals to order. 

The birth of a human monster is horrifying, but 
it has little other harmful influence; rarely does it even 
breathe. Moderate developmental defects are actually 
more serious, because moderate defectives live and 
often bear children. At best the defective child is a 
burden; at worst, a criminal. Osteopathy diminishes 
the number of defectives born, and restores to normal 
lives many children for whom an erroneous diganosis 
of hopeless congenital defect has been made. 

Many authors have discussed the place of devel- 
opmental anomalies in etiology. Gutierrez, Haw- 
thorne, Campbell, and Thomas and Barton recently 
studied the relations between anomalies of the urinary 
tract and certain surgical diseases. McGinn and 
White described autopsies on patients with congenital 
heart diseases. Murphy found that 11.2 per cent of 
children born in Philadelphia families which already 
had produced a deformed child, were also deformed, 
whereas only .47 per cent of all Philadelphia births 
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produced a deformed child. This indicates that some 
tendency toward the production of deformed children 
exists in one or both parents. Murphy’s studies in- 
cluded only such deformities as appeared in death 
certificates; no doubt if less serious defects had 
been included, the figures would have been much 
greater, though perhaps the proportions might 
have been modified only slightly, if at all. 


It is of interest to note that the deformities 
described in medical articles often have been dupli- 
cated in young animals born of parents with vertebral 
lesions. 

Dissections recorded at Sunny Slope included 733 
autopsies of young animals born of one lesioned 
parent, usually with one normal parent. The animals 
included rabbits, guinea pigs, and cats. In every case 
the young born of one or both lesioned parents showed 
developmental anomalies, though in many cases the 
defects were not so serious as to shorten life. In 
every case, the progeny of lesioned parents were 
weaker and more subject to ordinary causes of disease 
than were the controls born of normal parents. 

In commercial rabbitries, vertebral lesions are un- 
recognized, but it may be supposed that accidental 
lesions occasionally occur. The progeny of supposedly 
normal parents in commercial rabbitries are said to 
include an occasional “runty” animal, that is, one 
which is smaller and feebler than its companions. Not 
one young animal runty or recognizably deformed 
has been born on the Sunny Slope place, of parents 
found normal on our examinations. 

Deformities of bones are of interest. Any part 
of the skeleton may be affected by heredity, by 
parental lesions or other abnormalities, by factors 
acting on embryo or fetus, by pressure changes during 
birth or by diseases, fractures, or other injuries during 
infancy or childhood. Deformities of bones, however 
produced, frequently tend to the occurrence of osteo- 
pathic lesions. For example, asymmetry of the leg 
bones may cause pelvic or lumbar lesions, or deformity 
of the sacrum or the lumbar vertebrae may cause 
curvatures or lesions in other spinal areas. 

Case reports of adult humans with vertebral 
lesions, who were sterile or whose children were sub- 
normal, and for whom normal parenthood became 
possible after the correction of such lesions, have been 
accumulated. To the long list of abnormal conditions 
affecting the germ cells or the developing embryo, we 
must add certain vertebral lesions in either parent. 

Lesions in Babies—The fact that cervical and 
upper thoracic lesions are occasionally caused in the 
fetus during labor has been recognized by osteopathic 
physicians many times. Very young babies sometimes 
become subject to these lesions by carelessness in the 
way they are handled or the position in which they 
are allowed to sleep. 

When such lesions are recognized by osteopathic 
obstetricians and pediatricians, they are, of course, 
corrected immediately. When such lesions are first 
recognized after the symptoms have occurred, cor- 
rection of the lesion may be difficult. 

Many osteopathic physicians have discussed bony 
and soft tissue lesions in children. 

Drew reported several cases in which lesions of 
the occiput, the third cervical vertebra and the left 
first rib were present in mental defectives. 

Johnson reported group lesions of the thoracic 
vertebrae in malnutrition of children. 
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Peckham explained the mechanics concerned in 
scoliosis. 

Hedges and Jones noted the osteopathic relations 
of lesions to gastrointestinal diseases in children. 

The reports collected by Ryel are of great value, 
both scientific and practical. 

Graves noted the landmarks useful in examining 
babies. 

Miller described his lymphatic treatment in child- 
hood infections. 

Fleck noted many practical factors concerned in 
the diagnosis of abnormal spinal and postural rela- 
tions in children. 

Wilson reported twenty-four cases of infantile 
paralysis in which some “physiological accident” 
seemed of definite etiological importance in the 
lowered immunity of certain nerve centers to the in- 
fection. 

Millard collected more than a hundred case re- 
ports of poliomyelitis, including those of Gair’s clinic. 

Whittell emphasized the importance of disturbed 
body mechanics, especially of postural bad habits, in 
the cause of malnutrition and arthritis. 

McConnell emphasized certain structural rela- 
tions in the treatment of children. “Three co-ordinated 
regions should always receive careful attention, com- 
plementary to spinal therapy: first—muscles over the 
sacral articulations, psoas, and iliofemoral ligaments ; 
second—crura, central tendon, lower ribs, and radix 
mesenterica ; third—upper ribs, clavicles, and the deep 
tissues of the axillary sling.” 

Whiting and others have shown the places of 
lower cervical lesions in the etiology of Erb’s palsy, 
the hypertrophic pyloric stenosis which is commonly 
called congenital, and other less common diseases of 
the newly born. 

Decker, of South Pasadena, has unpublished re- 
ports of more than forty cases of so-called congenital 
hypertrophic pyloric stenosis, in his own practice and 
in that of his students. In every one of these cases 
the second cervical vertebra was lesioned in such a 
manner that the greatest prominence was present 
on the left side. In every one of these cases a history 
of abnormal labor was noted, but the type of abnor- 
mality varied; including dystocia, forceps, version or 
precipitate; that is, those passages through the birth 
canal which are associated with severe or unusual neck 
strain. The only thing uniform in all the babies was, 
first, the axis lesion mentioned and second, the typical 
symptoms of pyloric obstruction. In each case in 
which x-ray examinations were made, findings typical 
of this disease were reported. 

Dr. Decker has no definite explanation of the 
fact that only left subluxations were present in these 
cases, but he suggested that the embryonic changes 
in the position of the stomach, with the related changes 
in vagal relations, might be responsible. He con- 
siders, as do many osteopathic physicians, that the 
edema, with related pressure and biochemical dis- 
turbances, are more pronounced upon that side in 
which the prominence seems to be, due to edema and 
congestion of the periosteum and related tissues. The 
following case report is quite typical of the Decker 


records. 
PYLORIC STENOSIS 


A boy, eight weeks of age, began vomiting when 
three weeks old. There was a typical history of con- 
genital hypertrophic pyloric stenosis. Birth was known 
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to have been difficult, but details were not known. 
Vomiting usually was projectile. X-ray plates showed 
almost complete stenosis. There was extreme ab- 
dominal distension. Various methods of nonsurgical 
treatment had been employed by nonosteopathic prac- 
titioners, including atropine, with no permanent re- 
sults. At the age of eight weeks, the baby weighed 
no more than at birth (71%4 pounds), with extreme 
dehydration. He was apparently in almost constant 
discomfort, whining feebly and showing the usual 
reflex muscular contractions typical in these cases. 
Opisthotonus was marked. The neck was “splinted” 
with the tension of the muscles and with the edema 
of the connective tissues of the upper cervical region. 
The baby was in a children’s hospital and plans had 
been made for pyloroplasty the next day. Through a 
friend, the history of a similar case treated success- 
fully by osteopathy was given to the parents. The baby 
was removed from the hospital and taken to Dr. 
Decker. 

During two days only relaxation treatment of the 
muscles was attempted. On the third day, the mus- 
cular tension and the tissue edema of the neck was 
relieved. The spinal tension passed away almost at 
once. The baby ceased crying and went into a sleep 
so deep as to resemble coma. The second cervical 
lesion, with the prominence on the left, was easily 
palpable and was corrected as the baby slept. There- 
after no muscular spasms, opisthotonus, cervical 
“splinting” or vomiting occurred. 

Small amounts of water were given at first, and 
later very small but gradually increasing amounts of 
food were given. Recovery was spectacular and com- 
plete. The baby’s later health was excellent, and he 
is now eight vears old, as fine and husky as a boy of 
that age could be. 

Dr. Decker reported two cases of pyloric spasm 
in older patients, as follows: 

A girl, 4 years of age, fell on the cement walk, 
with no apparent serious injury. Within a few hours 
she began to complain of a bad headache, and began 
vomiting. Vomiting soon became of the projectile 
type. Three days later, the vomiting and headache 
increased in severity. Dr. Decker examined her. He 
found and corrected the left subluxation of the axis. 
The vomiting ceased immediately, the headache soon 
passed away, and recovery was complete in a few days. 

A woman in her sixth month of pregnancy, 
began to vomit, occasionally in projectile manner. No 
evidence of toxemia could be found—urine, pulse, 
blood pressure, etc., were normal. Physical exami- 
nation revealed a left subluxation of the axis. This 


was corrected. The vomiting ceased immediately 


and no recurrence was reported. 
RELATED EXPERIMENTS 

Unpublished experiments performed at Sunny 
Slope show the possibility of the experimental produc- 
tion of hypertrophic pyloric stenosis in laboratory 
animals by causing an upper cervical lesion. 

Steunenberg produced second cervical lesions in 
rabbits three to eighteen months old, after laparotomy 
under surgical anesthesia. Circular constrictions of 
the pylorus and the small intestine followed, and were 
persistent until the death of the animal. These con- 
strictions were often so severe as to cause total oc- 
clusion. 

These experiments have been repeated on very 
young dogs, guinea pigs and rabbits, with similar 
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results. Further tests are necessary before definite 
reports are justifiable, but even these tests show the 
usefulness of further studies in this field. 


White, Donnelly, Dudley, Laura and Homer 
Tweed made x-ray examinations showing changes in 
the rate of discharge through the pylorus after the 
correction of human atlas lesions, and also the changes 
due to measured degrees of pressure over the atlas. 

REPORTS OF THE EFFECTS OF LESIONS ON THE MIND 

Upper cervical lesions have been known to in- 
terfere with the circulation of the blood through the 
brain, pituitary gland, and certain other tissues. The 
following case reports are of interest in this connec- 
tion: 

A girl, aged one year, held her head slightly upon 
one side. She could creep very inefficiently and could 
sit alone for a short time. She smiled occasionally 
and seemed to recognize her bottle when it was given 
to her. She did not seem to recognize her mother or 
any other member of the family. She made no attempt 
to form words or to imitate motions or sounds. She 
did not seem to be deaf or blind, although tests were 
made as to both of these senses. Digestion had seemed 
fairly good, although she occasionally vomited or suf- 
fered from diarrhea after any unusual attempt had 
been made to attract her attention or to teach her to 
sit, creep, or imitate movements. On examination, 
lesions of the third cervical vertebra and of the third 
thoracic vertebra were found. On questioning her 
mother it was learned that this baby had been handled 
carelessly by an older sister who tried to induce the 
baby to hold her head up when she was only a few 
days old. The older sister had carried the baby around 
and played with her almost as if she were a doll. 


It was necessary to use great care in securing 
relaxation on the very tense and hypersensitive tissues 
of the neck and, later, the correction of vertebral 
lesions. This work was accomplished within six weeks. 
With the relaxation of the tense tissues, the child be- 
gan to show more interest in her surroundings. She 
attempted more and more to creep, to sit alone, and 
to imitate the noises and motions of other members 
of the family. At the age of four years, she went 
to kindergarten and in the plays she displayed no sub- 
normal or abnormal behavior. 

Her teeth were uniformly three months later in 
development than was the case in her older sister and 
her younger brother, who were normal children in all 
respects. This delay in cutting teeth persisted even 
until the last molars had been erupted. The wisdom 
teeth never did erupt. 

A boy aged six years was an only child and his 
subnormal development had been concealed, or rather 
persistently denied, by his mother. The friends and 
relatives of the family thought that he failed in normal 
development only because his mother “babied” him. 
When he first went to school in his sixth year, his 
teacher suspected subnormal hearing or vision because 
he seemed so undeveloped and so stupid. On examina- 
tion at school, no abnormal condition of eyes or ears 
was found. By psychological test his I.Q. was placed 
at four years. 

On physical examination many factors of im- 
perfect development were found. A lesion of the 
first to the third thoracic vertebrae was discovered 
and this was associated with marked hypersensitive- 
ness and tension of the deeper layers of spinal muscles. 
The blood pressure was subnormal. The pulse was 
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regular but each beat was subnormal in force. The 
pulse and respiratory rates were normal. There was 
no history of abnormal nutrition or digestion except 
that he frequently vomited or suffered from diarrhea 
after any overexertion or emotional storm. The eyes 
showed very slight exophthalmos and the pupils were 
very slightly but persistently dilated. He showed 
serious lack of self-control and displayed a distinctly 
ugly temper whenever he was compelled to do what 
he did not wish to do or when anything for which 
he had shown a desire was refused. 

Treatment was difficult. Seven months were 
required for the correction of the lesions. The emo- 
tional instability which his mother called “nervous- 
ness” diminished during the second month. At the 
end of six months he was definitely more nearly nor- 
mal in behavior, though his I.Q. showed little im- 
provement. During the six months thereafter his 
behavior improved remarkably. At the age of seven 
years his I.Q. was six years, and at the age of eight 
years he showed no more naughtiness than is the 
common lot of boys of that age. During the fifteen 
years since that time, he has developed as normal 
boys usually do, physically, mentally, and emotionally. 

These case reports are not unique. They can 
be matched by almost every osteopathic physician 
who has been in practice for a few years. When 
these reports are compared with the histories of 
lesioned animals, it seems quite certain that upper 
thoracic and cervical lesions are really important 
factors in hindering the normal development of 
children. 


b 
Bone Malformations.—The bones of young chil- 
dren are soft and cartilaginous. It has been sup- 
posed by some that for this reason bony lesions 
exerted less marked effects. This is not the case. 
The serious effects of bony lesions in the human 
newly born have been described. Lesions pro- 
duced in rabbits or guinea pigs during the first few 
days of their life exert just as harmful an influence 
as do the lesions produced after the bones have 
become completely ossified. The immature carti- 
laginous vertebrae retain their normal form even 
though the osteopathic lesion may have been pro- 
duced early in life. 

In one group of rabbits the lesion was produced 
during the first twenty-four hours after birth. Two 
of these rabbits lived to be five years old. They 
were killed at this time and the lesioned vertebrae 
examined. The symptoms due to the lesion had 
been present throughout life and at autopsy the vis- 
cera showed the changes which occur after the 
lesion has been produced during adult life. The 
vertebrae were removed, cleaned and examined 
with care. It was not possible to find that the lesion 
had caused any change in the shape of the vertebrae. 

Bones are easily affected by pressure changes, 
as is evidenced in the erosion of even the hardest 
bones by aneurysm or growing tumor. They are 
affected by chemical changes, as is shown by such 
diseases as rickets and osteomalacia. Bony tissues 
present several peculiarities in chemical relations, 
in that certain vitamins, certain internal secretions, 
and certain physiological requirements are essential 
to proper growth and proper stability during adult, 
as well as during earlier life. 

Bones which are injured definitely by nutri- 
tional defects in early life may never become quite 


normal. Bones which owe incorrect form or struc- 
ture to inherited abnormalities and bones which are 
affected by intrauterine disorders probably never 
become normal in form. The only things to be 
done for the relief of disorders due to such abnormal 
shapes are to perform reparative surgical or ortho- 
pedic operations, or to adapt living conditions to 
the weaknesses. Much can be done, in most cases, 
to add to the comfort and usefulness of life even 
in the presence of considerable deformity of the 


skeleton. 
SUMMARY 


Abnormal shapes of bones are known to be due 
to abnormal conditions of heredity, development, 
nutrition and other physiological requirements. 


The place of vertebral lesions in changing the 
shapes of bones has not been demonstrated, though 
it cannot yet be stated that lesions never cause such 
changes. It is known that abnormal vertebral struc- 
tures predispose to weakness and to lesioning. 


Abnormal shapes of bones should not be in- 
fered from the fact that lesions have been present 
for a long time. Even when abnormally shaped 
bones are found concerned in osteopathic lesions, 
the abnormal shapes probably are congenital. 


Corrective manipulations are not contraindi- 
cated merely because of the time element. 


Corrective manipulations are not contraindi- 
cated by abnormal shapes of the bones, provided the 
actual conditions are clearly visualized. 


Further study of the effects of upper cervical 
lesions is indicated. This study should include 
experiments and the collection of human case his- 
tories. 

810 Prospect Ave. 
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A Psychological Approach to Children’ 


H. Witiarp Brown, D.O. 
Chicago 


A few years ago many American psychologists 
and a great number of psychological laboratories 
in our country were devoted to the analytical 
or the experimental study of the mature mind. 
A distinguished psychologist said that he could see 
no reason for studying the mind of the child as 
differentiated from the mind of the adult because 
it was simply a miniature copy. Every psycholo- 
gist of standing now agrees that in the develop- 
ment of the human mind from birth to maturity, 
changes occur which make it different not only in 
strength, range, and power, but also in other 
important respects. 


In the last decade, much intelligent attention 
has been given to a study of the physical, intellect- 
ual, social, and moral development and well-being 
of children and youth. We have come to realize 
that the stability and prosperity of a nation depend 
mainly in the long run upon the mental poise, the 
acumen, and the social understanding and good 
will of the rising generation. This can be secured 
only be a proper regime of bodily and mental 
training. What the wisest parents want for their 
own children, that must the community want for 
all children. 


Those of us who are interested in the study 
of children believe that we are just beginning to 
find some of the basic problems in their develop- 
ment and training. We have gone much farther 
in our investigation of their psychology and de- 
velopment than we have in adapting our training 
to their nature and needs. This is especially 
marked in relation to the attitude of physicians as 
a group. The care and culture of the young has 
been assigned almost entirely to parents, gov- 
ernesses, and teachers. There is a potential field 
for the pediatrician far beyond the present scope 
of pediatric practice. That he does not utilize it 
is perhaps due, in the main, to his lack of basic 
knowledge in fields other than that covering the 
child’s physical needs. 

There is a pediatrician of national reputation 
who is recognized as outstanding, not only by his 
colleagues, but also by the parents of his little 
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patients, yet whose coming is actually dreaded by 
many of the children he treats because of some- 
thing lacking in his attitude towards them. He 
has maintained his position through sheer ability 
and therapeutic results, but he is falling far short 
of the influence he should have upon his patients. 

An official of one of the companies making 
proprietary foods for infant feeding, who covers 
the entire United States, recently told me that in 
his opinion the osteopathic profession is overlook- 
ing, perhaps, its best opportunity for the future, 
because we are not paying sufficient attention to 
the practice of pediatrics. He knows that intelli- 
gent osteopathy is the treatment of choice in the 
diseases of children, and that it is our own fault 
that this fact is not more generally accepted by 
the laity. One of the greatest opportunities for the 
growth of the profession lies in the education of 
children, as they grow up, to the truth of the 
osteopathic concept. 

A patient the other day, a graduate allopathic 
nurse, very aptly said: “You know after people 
have had satisfactory osteopathic care, they do not 
want any other.” All of which might mean that 
one should know how to handle young patients suc- 
cessfully, giving satisfactory care not only from the 
viewpoint of the parent but also from that of the 
child, thus assuring the confidence of both. 

To accomplish this, a thorough analysis of the 
child must be made, physically, mentally, socially, 
and educationally. Satisfactory care of children 
requires infinitely more tact and patience than does 
the care of adults. Every physician doing a pedi- 
atric practice should be an ardent student of child 
psychology. 

If there ever was a time for snap diagnosis it 
is past. The laity should be, and is being, educated 
to demand a more exact and scientific diagnosis, 
and we, as physicians, should never be satisfied 
with anything less than that which a thorough ex- 
amination in every detail reveals. As osteopathic 
physicians we are unusually fortunate in this 
respect, for due to our appreciation of the import- 
ance of normal structure, we are trained to pay 
particular attention to slight variations from the 
normal. 
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Obviously, the successful handling of children 
in our office will depend to a large extent upon 
our ability to understand something about their 
instincts, impulses, and needs. 


Without discussing whether an instinct, as 
such, exists, we do know that acts of spontaneous 
behavior contrast sharply with actions deliberately 
taught. These spontaneous actions are apt to be 
modified rather quickly by experiences in the life 
of any one child. The chief task must be to con- 
sider the commonly observed ways in which chii- 
dren behave and the likes and dislikes they reveal, 
so that normal behavior can be differentiated from 
the abnormal; thus one can be guided in his deal- 
ings with children. 


TYPES OF EMOTIONAL RESPONSE 


Anger.—Three types of emotional response are 
shown in early infancy: anger, love, and fear. 
Anger is aroused by thwarting movement of the 
child’s body or movement of physical objects, by 
foiling a purpose or obstructing the carrying out 
of a plan. Prevention of anger is the most desirable 
course. A little thoughtful care may avoid many 
of the constant daily provocations to wrath. Con- 
sidering the number of times children are stimulated 
to anger daily, we should not marvel when we find 
nervous children who frequently fly into a rage. 
The immediate cause of anger may be physical 
or psychological. Sometimes there has been an ill- 
ness or an accident. Sometimes there is a wrong 
attitude on the part of the parents. The normal 
development of the nervous system demands quiet, 
peaceful surroundings, and freedom from excite- 
ment and undue stimulation. It might be men- 
tioned here, in passing, that the practice of playing 
with infants and exciting them by sights, sounds, 
and motions until they shriek with apparent de- 
light is often harmful and should be condemned. 
It has been claimed by a number of psychologists 
that the personality of an individual, his emotional 
reactions and habits, are largely determined by 
his environment and training in the first few years 
of life. The argument is supported by the fact 
that the brain grows more during the first two 
years than during the remainder of life. This may 
be an extreme view, but it certainly serves to 
emphasize the fundamental importance of proper 
early habits and training. 


Wise guidance is necessary if self-control is 
to be gained over rage, temper, and sullenness. 
The child who is well, who has regular rest, ade- 
quate diet, and proper elimination, who is under- 
stood and loved and properly managed, and whose 
environment is reasonably favorable, will seldom 
be nervous or develop nervous habits. 


Rage can be counteracted by finding ways to 
control the opposing circumstances. We may pro- 
vide some form of violent muscular activity—a 
race for instance—the substitution of another emo- 
tion—even fear—and of course the proverbial soft 
answer which indicates no malevolence on the part 
of the person who is doing the thwarting. Humor, 
from gentle amusement to a good laugh, being 
sure it is comradely, is the best antidote for 
disagreeable tempers and is most constructive in 
aiding the child to acquire self-control. Rage can 
develop into veritable obsessions and abhorrences. 
It can mar a child’s development and warp and 
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twist his mind, resulting in real perversions when 
he becomes an adult. 


Love.—The second type of emotional response 
has been called love, or sex in the Freudian sense. 
This has two aspects: one, which is purely physio- 
logical, includes the specifically aroused sensations, 
the muscular reflexes, and the glandular secretions ; 
the other is mental, including thoughts of romance, 
the imagination, the complex of motives and _ be- 
havior that accompany being in love. 


There are three periods in the sexual life of 
a child: The neutral period from birth until three 
or five years of age—so named because gratifica- 
tion may result from stimulating almost any part 
of the body. The mental aspect of this period is 
shown in that the young child’s affections go out 
to anyone who pays attention to him. 


The second or undifferentiated period follows 
the neutral period and lasts until the onset of 
puberty. The physiological phenomena become 
centered more in the sex organs. The mental as- 
pect finds expression in the strong attachments the 
child may feel for another child or for an adult or 
even an animal. Fixation is to be avoided here, 
there being a better chance for normal develop- 
ment if there is a sequence of these attachments. 


The third or developmental period brings the 
two sides of the sex impulses together. Normal 
development in this period is helped by careful 
training in the first two. The adolescent’s love 
emotions may be intense and lead to erratic be- 
havior; they need a sympathetic understanding. 


Fear.—The third type of emotional response is 
fear, which is more likely to be induced than in- 
stinctive. Watson says that there are only two 
original causes of fear behavior—a sudden loud 
sound and the removal of support, or the fear of 
falling. It is recognized that fears are induced 
more easily than they are cured. The banishment 
of abnormal fears will require intelligent coopera- 
tion. It is perhaps most advisable to apply the 
method of disuse so far as possible, and prevent 
children from being frightened. If the fear already 
exists, we must dispel useless fears and train children 
to fear the right things and to act efficiently. 


Fears must be met in the open and conquered 
rather than suppressed. Children as well as adults, 
fear the unknown. Any unfamiliar technic or in- 
strument is alarming. Depending upon the phy- 
sician’s attitude, examination and treatment may be 
either a terrible ordeal or an amusing game. Of 
course, it takes time to win a child’s trust and 
liking; but the time is far from wasted if one can 
put a child patient at ease thereby. And perhaps 
the most important admonition is: do not be in a 
hurry. If it can possibly be avoided, never allow 
the parents, particularly the mother, to be present 
during examination or treatment. The mother’s 
attitude will be oversympathetic and solicitous. 
Without her the child will be much braver if his 
pride is appealed to. 


A little boy of 4 years of age, who had a 
fear of doctors because of past experiences, was 
taken to the dentist for orthodontia. As the child 


entered the building, he sensed that he was being 
taken somewhere that he did not want to go, so he 
As he was literally 


objected most strenuously. 


| | 
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dragged into the reception room he was almost hys- 
terical. Fortunately for all concerned the dentist 
understood children. His avenue of approach dis- 
pelled in a measure the child’s fear because his 
attitude was kindly and friendly. The boy and the 
doctor began playing a game of making faces at 
each other and before long the child was laughing 
instead of crying. The mother was quite sur- 
prised when the doctor told her that that would be 
all. However, she found little or no difficulty in 
taking the child back the second time. The result 
was that the doctor and the boy became pals and 
the necessary work on the boy’s teeth was accom- 
plished. 

All these emotions of children need control and 
sublimation rather than suppression and repression 
if they are to develop into normal adults. If an 
instinct or impulse leads to desirable results, we 
wish to strengthen and encourage it. This may be 
effected by associating the act with some satisfac- 
tion in the child’s mind. It is our nature to repeat 
an action which brings us pleasure. If the re- 
sponse seems to be slow on the part of the child, 
there should be some effort on our part to stimulate 
it or to make certain aspects of it more attractive. 

If an impulse leads to undesirable results, we 
may wish to get rid of it. This is accomplished by 
associating dissatisfaction in the child’s mind with 
the response and by removing every favorable stim- 
ulation to the action so that it will not occur. 

A little girl who had built up a definite dislike 
for a particular doctor had her reaction to doctors 
in general changed completely by tact and under- 
standing of another physician. He made a friend 
of her before attempting to do anything from a 
physician’s standpoint. He first won her confi- 
dence, and never violating it, he received the utmost 
cooperation from the child. In fact her mother 
stated that the child really enjoyed going to that 
doctor’s office. The osteopathic physician, under- 
standing these basic reactions of children, is in a 
position to be of much more than mere physical aid 
when the child is brought to him. He must deter- 
mine the character of the child he is dealing with, 
find out what its needs are and then supply them. 
That means he must develop real interest in it; the 
child must be managed without severity or punish- 
ment or friction. 


Practice, of necessity, presents many problems, 
but there are some phases of pediatric practice that 
are singularly characteristic. Of importance is the 
fact that in every instance we are dealing with, and 
through, a third party—the parent, relative, or 
guardian. Ignoring entirely the psychological 
angles, these young patients can give but inade- 
quate and vague descriptions of their symptoms, 
and the physician must rely upon information from 
a third party and upon intimate and profound 
knowledge of the ways of young children. 

Tact has been defined as an intuitive apprecia- 
tion of what is fit, proper, or right—the physician 
who, by his attitude when first meeting his young 
patients, indicates this appreciation, has made defi- 
nite progress in winning their cooperation. 

Someone said: “Have patience, and you will 
have patients.” Sometimes we are apt to apply 
this only to the time element in building a prac- 
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tice. It has perhaps a more important application 
to the handling of patients and particularly to han- 
dling of children. Every doctor can learn how to 
handle children. He should go slowly and take 
plenty of time. For if he does not please the 
child, he not only loses the child, but very often 
the entire family as well. Until one is_ well 
acquainted with his young patients, it is rarely 
good policy to be arbitrary. Sometimes the child’s 
unfavorable reaction is unavoidable. But, as a rule, 
it means faulty technic—psychological blundering. 
These are expensive blunders, too. Few of us can 
afford to make them. 


One must keep the child interested. Ingenuity 
can make any procedure interesting. Above all the 
physician must go slowly; never lose his patience, 
never use force. If the physician shows anger, 
impatience, irritation, lack of sympathy—no mat- 
ter how excusable—the child and the child’s par- 
ents will resent it. The chances are they will not 
bring the child back. Adults’ attitudes toward the 
physician can be influenced strongly by the opin- 
ions of their children. So long as the children in- 
sist on calling him when they feel badly, welcom- 
ing his coming instead of screaming at the mention 
of his name, the family will never want another 
physician. But if the children do not want him, 
he will not have that family very long either. 


The osteopathic profession should make its 
clientele conscious of the fact that osteopathic 
pediatrics is the therapy of choice in the care of 
children. It will pay dividends and will tend to 
insure the future of osteopathy. 


58 E. Washington St. 


FOOT DEFECTIVENESS IN SCHOOL CHILDREN 

Through the cooperation of Dr. A. L. Aldinger, 
director of health education of the city of New York, 
and his staff, a foot survey of 282 school children, mostly 
colored, was conducted by staff members of The Foot 
Clinics of New York, under the direction of Otto F. 
Schuster, assisted by George A. Smith, Jr. The ex- 
amining group consisted of three orthopedic surgeons 
and nine pediatrists. The age of the pupils examined ranged 
from 7 to 14 years. 

\s in previous surveys, it was noted that postural 
defects accompanied mechanical defects, especially weak- 
foot conditions, The percentage of mechanical defects 
found in boys was approximately the same as that in 
previous surveys. It is interesting to note that, in this 
group, the percentage of mechanical defects in girls, 
which is usually greater by from 10 to 15 per cent, was 
surprisingly low in this school. This is rather an un- 
usual phenomenon and may be attributed to the fact 
that 95 per cent of the children examined were colored, 
whereas in previous surveys made by this institute, the 
children examined were either all white or predominantly 
white. 

Most of the deviations from the normal were of a 
character that would permit of correction if properly 
treated. 

(Boys, 67; girls, 215) 


Defect Girls 
Improper mode of walking : 32% 
Defective posture ...... " 25 
Improper foot gear 61 
Superficial defects . 32 
Functionally impaired anterior metatarsal arch 32 33 
Hallux Valgus* 33 


Public Health Report, May 15, 1936. 


1Including all minor deflections of the great toe 
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Acute Pediatric Problems* 


Ray E. McFarianp, D.O. 
Wichita, Kans. 


‘To a great extent the future of the osteopathic 
profession is entrusted to that branch of it which 
deals with the diseases of children. The child of 
today is a possible adult osteopathic patient of 
tomorrow and this possibility becomes a probability 
in the cases of those children that come under 
intelligent osteopathic care. An osteopathic physi- 
cian who can meet successfully those baffling 
emergencies so often seen in the young organism 
bids fair to become the family physician in the 
homes from whence these little patients come, thus 
making it possible for a greater number of children 
to receive the proven advantages offered by osteo- 
pathic diagnosis and therapy. 

The writer offers a review of the most common 
of the several states that are more or less peculiar 
to the child, but before continuing, it is best to 
recall that the child registers different and more 
varied responses to disease than does the older 
patient, and these symptoms ofttimes confuse, and 
may even handicap, the physician in his work, 
especially if he has not familiarized himself with 
these possible manifestations. In many cases the 
body’s physiological reaction to the underlying 
pathological condition is so severe as to deplete the 
organism immediately and end the picture by 
death. Consequently, in all cases, symptomatic 
treatment must be administered in the interval 
during which the diagnostic procedures are taking 
place. 

The convulsion is the most alarming symptom 
seen in childhood. The causes of this phenomenon 
are many, ranging from pathological processes 
essentially fatal, to very slight physiological changes 
quite transitory, and often not obvious. The convulsion 
itself is a temporary expression of a highly unstable 
nervous system, this instability being the result of 
immaturity of its cells and nerve paths. Myelination 
is incomplete in the child, and nerve impulses are 
easily short-circuited to the motor areas, causing 
clonic or tonic muscular spasm. In most cases 
circulating poisons in the system are the underlying 
cause of this symptom. The same conditions that 
cause convulsions in one infant may not produce 
convulsions in another. There seems to be an 
inherited element in those children who are prone 
to become the .victims of convulsive seizures 
easily. Children with a history of convulsions in 
the family must be guarded. 

In the neonatal period the large portion of 
the convulsions seen are due to asphyxia, atelecta- 
sis, malformation or injuries to the brain, cerebral 
hemorrhages and intracranial emboli and thrombi. 
Immediately following birth, the neurons may lack 
oxygen, due to poor circulation, and the vital 
centers of nerve tissue fail to function. The result 
is general asphyxia, due to respiratory failure. The 
same end process may be the result of failure of 
the child’s lung tissue to adjust itself in a new 
environment and to expand. In cases resulting 
from asphyxia, naturally the establishment of res- 
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piration will end as the seizures. While we are on 
the subject of asphyxia neonatorum, let me say a 
word in regard to the treatment of this emergency. 
In all cases of this trouble the primary thing to re- 
member is that regardless of the cause of the 
asphyxia or the method used to correct it, every 
endeavor possible should be made to conserve and 
maintain the child’s body heat. The cooler the 
infant, the harder it is to get it to respond. True 
it is that very small amounts of cool water may 
be dashed on it to stimulate reflex action, but the 
child should be kept warm by the application of 
external heat, being wrapped in a blanket, etc., in 
order to keep the body surface from cooling. The 
use of certain intravenous and intramuscular stimu- 
lants give gratifying results in a great many of 
these cases. DeLee’s intratracheal catheter works 
very nicely. 

Postnatal convulsions may be caused by the 
transference from mother to child of poisons in 
the breast milk. Seizures may begin immediately 
after the ingestion of breast milk from a toxic 
mother. Infants nursing from mothers who have 
had eclampsia during the latter days of pregnancy 
are especially prone to develop convulsions. Occa- 
sionally, in the immediate postnatal period we see 
convulsions due to emboli and thrombi lodging 
in the motor cortex. The latter may be the result 
of umbilical infection and later they may be sec- 
ondary to otitis media, epiphysitis, or urinary 
infection. 

Any middle ear disease or mastoiditis may pro- 
duce meningism, meningitis or thrombosis of the 
lateral sinus. In convulsions one should always 
examine the ear and mastoid region. A convulsion 
may usher in meningitis, also any of the exan- 
themata, especially scarlet fever, but in these cases, 
of course, the temperature and general symptoms 
will assist one in making a diagnosis. Those con- 
vulsions that are seen at the start of the acute 
infections appear but once, usually, except those 
in conjunction with meningitis. 

Uremic convulsions are practically unknown in 
infancy. Pertussis may be accompanied by con- 
vulsive seizures and ofttimes this type will termi- 
nate in cerebral hemorrhage, which if not fatal, 
commonly results in a certain degree of brain 
scarring, with its sequelae of continued convul- 
sions of childhood or monoplegia, diplegia, para- 
legia or hemiplegia. One cannot overlook the 
seizures that are the result of calcium deficiency 
or of enlarged thymus in the child and of course 
here specific treatment to the mineral deficiency 
or raying of the gland will alleviate the symptoms. 
Specific treatment will take care of those cases 
due to syphilis. Gastric disturbances, intestinal 
worms, foreign bodies in the ear and nose, fright, 
nephritis, scalds, ingestion of poisons, and burns, 
any of these may be the exciting cause of this 
symptom. 

In all cases the convulsions should be brought 
under control as quickly as possible. One never 
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knows just how many seizures the infant can with- 
stand before death ensues. Once convulsions have 
started, they recur easily. It is easier to stop the 
first than the second, and so on. In all cases a 
mustard bath at a temperature of 105 F. is indicated, 
and at the same time cold cloths or an ice bag 
should be placed to the elevated head. The mustard 
bath is particularly indicated in those cases in 
which cyanosis is present, and the mustard bath or 
a hot pack in all cases where hyperpyrexia is a 
factor in producing the convulsion as is seen in 
the course of the acute infectious diseases. In 
most cases the packs will change the picture, and 
then the bowel should be irrigated with soda or 
soapsuds enema, until the return is clear. The 
patient should be kept in the pack until the body 
surface is quite red and perspiring. When con- 
sciousness returns, I believe it wise to administer 
a good cathartic. Occasionally we see cases in 
which the infant has a number of convulsions pass- 
ing from one into another and under these circum- 
stances it becomes necessary to administer a light 
anesthetic, such as chloroform. In certain cases of 
recurring convulsions with moderate intervals, rec- 
tal sedatives such as the bromides or chloral may 
be administered. During the first year, as high as 
3 grains of chloral may be given, combined with 
triple that dose of sodium bromide. A maximum 
of 5 grains of chloral may be given an infant in 
the second year. In some cases one-twentieth grain 
of morphine will suffice. 


In convulsions resulting from strychnine pois- 
oning, it is to be remembered that chloroform is 
the best remedy. Cases are on record of patients 
being kept partially anesthetized from twenty-four 
to thirty-six hours with this anesthetic. Recovery 
followed this procedure. In all strychnine poisoning 
cases under anesthesia, the bladder must be cath- 
eterized frequently for the poison collects in this 
organ and reabsorption of the offending agent 
occurs. In all cases of convulsions the patient 
should be handled as little as possible and the head 
kept elevated and cold packs or ice applied. All 
external stimuli should be cut to a minimum, the 
child being kept as quiet as possible. A spinal 
examination should be made in every case, especi- 
ally in the recurring type. 


Osteopathic treatment consists of general, soft 
tissue relaxation. Needless to say these treatments 
must be very gentle. Except in those cases of very 
virulent meningitis and the like when in spite of 
all treatment the case goes on to coma and death, 
the proper treatment of the convulsions and under- 
lying cause usually brings results as startling as the 
symptom itself. The physician can often do so much 
by cool, deliberate, yet well-directed, efficient man- 
agement of these cases. 


Occasionally one is forced to witness the un- 
fortunate symptoms of cerebral hemorrhage. This 
accident happens quite frequently during the neo- 
natal period and many times goes unnoticed and 
consequently undiagnosed, even before the eye of 
the best trained observer. Scarring of the brain 
tissue may result from the pathology present and 
one of the types of paralysis above mentioned re- 
sult. However, not all of these cases turn out so 
unfortunately as to cause them to be the victim of 
paralysis, hydrocephalus, or idiocy. This is ex- 
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plained by the fact that the majority of hemorrhages 
occur in the subarachnoid space. Thus the cerebral 
tissue does not have a chance to scar. In those 
cases in which the meninges show great irritation, 
tragic sequelae are apt to develop. For this reason, 
if for no other, proper treatment should be instituted 
immediately and attention paid to details, for only 
with this type of care will satisfactory end results 
be recorded. It is imperative to remember that 
two types of this disturbance are seen: (1) the 
irritative and (2) the somnolent variety. The hem- 
orrhage may be a part of a general hemorrhagic 
tendency and if so bleeding will appear elsewhere, 
the blood coming from the mouth or rectum and the 
umbilical stump. In the premature infant the type 
usually seen is the somnolent variety characterized 
by hypotonia, slight cyanosis, dysphagia, a sub- 
normal temperature, and possibly a sunken fontanel. 
The infant lies very quiet and the face presents a 
color which is peculiar to all cases of meningeal 
disturbance. This is a mixture of pallor and cyanosis 
and usually is seen only about the head and face 
while in contrast to this the body usually presents 
a dusky red hue. Retinal hemorrhages may be 
present. 


The irritative type reveals a much different pic- 
ture. The child cries, the cry resembling the hydro- 
cephalic cry and the organism as a whole is very 
restless. Spasticity may be present in the extremi- 
ties and facial paralysis be in evidence, while a 
bulging fontenal and convulsions give further evi- 
dence of the pressure and irritation present. Only 
in this latter type does spinal puncture give a great 
deal of aid. The patient must be kept warm by 
the use of external heat or an elevation of room 
temperature with attention to proper humidity. 
Small feedings administered with a _ medicine 
dropper at frequent intervals are best, and it is 
proper in cases of dehydration to keep up the fluid 
balance with subcutaneous normal saline. Intra- 
muscular blood may be resorted to in order to 
prevent complete depletion. Oxygen, if available, 
should be given during cyanotic periods and the 
patient kept quiet at all times. Convulsions in 
conjunction with these cases should be quieted as 
outlined previously. Symptoms similar to those in 
intracranial hemorrhage are seen in cases of menin- 
geal congestion and in this respect one must re- 
member always to inspect the cervical spine for 
evidences of any osteopathic lesions, especially of 
the atlas. One of our prominent pediatricians re- 
cently cited a case in which the diagnosis was one 
of cerebral hemorrhage. Autopsy revealed a frac- 
tured atlas. The thought occurs that osteopathic 
lesions might easily be produced in the cervical 
spine of the child during labor. Interference with 
the proper circulation to the highly unstable infant 
brain certainly would produce alarming symptoms. 
An examination of the newborn is not complete 
unless the spinal structures are inspected in detail. 


Fever in infancy, if prolonged, is very often a 
confusing symptom, in that its cause may be quite 
obscure. Because of the great instability of the 
infant’s heat regulating mechanism, fever, in most 
children, can be produced quite easily, ofttimes a 
very slight gastrointestinal upset being sufficient 
to cause a hyperpyrexia. Likewise simple treat- 
ment is usually sufficient to normalize the tempera- 
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ture, but it is not rare to see those cases of fever 
that fail to respond to the common procedures such 
as colonic flushings, adjustment of food and water 
intake, tepid sponge baths and the like. It is safe 
to say that the causes of a persistent fever in 
infancy, in most cases, may be limited to otitis 
media, infected throats, pyelocystitis or pvyelitis. 
Usually, attention is drawn to the illness by an 
acute gastrointestinal upset. The child may vomit, 
diarrhea or constipation may be present and a 
regime to correct these be laid out, but the usual 
response is not forthcoming. The elevated tempera- 
ture continues, being persistent. Thorough exam- 
inations of ears and throat, of course, will rule out 
fever due to infections there. 


Having ruled out the ears and throat, suspicion 
should turn to the urinary bladder and the kidney 
pelvis. Cystitis and pyelonephritis are not uncom- 
mon in the girl baby and are the most frequent 
causes of persistent fever in the female of this age. 
They are not too rare in the male infant. Of course, 
the suspicions are verified by urinalysis, which 
shows the existence of pyuria. Usually the infection 
is caused by the colon bacillus, but the streptococ- 
cus and the staphylococcus may be the offending 
microbes. Urinary infections in the female baby 
often have their origin from contamination of the 
urinary bladder by feces by way of the urethra. 
Ofttimes the mother or nurse in cleaning feces 
from the child’s buttocks wipes them toward the 
vulva. This is improper, as the vulva should be the 
starting point in the movements and at all times 
this aperture kept scrupulously clean. As a result 
of uncleanliness of this area a vulvitis may develop, 
which of course lays the bladder and kidney pelvis 
open to infection. Balanitis in the male infant may 
result in an ascending infection. It is, of course, 
debatable as to whether the infection spreads from 
the bladder up the ureteral walls by way of a 
reverse urine current to the kidney, or whether 
the lymph channels serve to spread the organisms 
to the latter organ. An infection anywhere in the 
organism may be the initial source of the disease. 
The child suffers more or less pain, and although 
this condition does not in itself cause prolonged 
crying, the infant will twitch or cry out in its 
sleep. The patient may fuss a great deal before, 
during, or immediately following urination. The 
temperature curve is quite variable, being septic in 
type, and ranging from normal to 106 F. rectally. 
Alternating chills and sweating is a common occur- 
rence. Fluids must be forced during the course of 
the disease and tlie feedings adjusted to meet the 
demands of the individual case. In the severe acute 
stage the feedings should be kept at approximately 
one-half the amount normally given, but as soon 
as the temperature starts receding and the gastro- 
intestinal tract apparently has stabilized itself, the 
food intake should be increased, paying particular 
attention to the vitamin-containing foods. If the 
urine is alkaline, acid sodium phosphate should be 
administered by mouth and when the reaction be- 
comes acid the dosage should be cut to a low level 
and urotropin administered in water during the 
intervals between feedings. Should the urine be 
acid to begin with, ofttimes much can be gained 
by quickly alkalinizing the patient and then chang- 
ing the urine reaction back to acid. The sudden 
change may appreciably inhibit bacterial growth. 
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Bicarbonate of soda may be used to alkalinize and 
it does so quickly, but-in most cases it causes a 
severe gastrointestinal upset if not under close 
supervision. When urotropin is used, the urine 
should be checked daily for its reaction and evi- 
dence of a beginning hemorrhagic nephritis. The 
acid sodium phosphate should be withdrawn as 
soon as the urine becomes acid and no more ad- 
ministered unless the reaction changes. Intelli- 
gent osteopathic manipulative treatment, including 
splenic stimulation and the so-called lymphatic 
pump has an important place in the treatment of 
these cases. In addition, in the writer’s opinion, 
protein therapy, intramuscular whole blood injec- 
tions and antibacterial serums which do not produce 
anaphylactic reactions are of value. The latter two 
should be used in the appropriate dosage according 
io the age and condition of the patient. 


No other disturbance in early childhood pro- 
duces a more profound anemia than genitourinary 
infections, and the treatment of this complication 
must be included in the measures directed toward 
general recovery. Intramuscular blood injections, 
rib elevation mentioned in a previous article,’ and 
liver stimulation all help a great deal in combating 
the anemia during the acute stage, and when the 
food intake is increased, iron and copper in proper 
dosage should be added to the diet. These cases 
demand constant good nursing with detailed atten- 
tion to their needs. They should be hospitalized 
if possible. 


It must be remembered that the most danger- 
ous complications of any disease seen in infancy 
are those associated with the respiratory tract. 
The attendants must be watched and no one should 
be allowed near the patient who might be a carrier 
of respiratory tract infections. The infant should 
not be exposed to sudden and severe changes in 
temperature and humidity, the sick room being 
kept well supplied with fresh, moderately warm air 
at all times. Osteopathic treatment to the patient 
should be continued through the convalescent stage 
in an endeavor to improve the general circulation 
and to prevent respiratory complications. These 
treatments should include a detailed relaxation of 
all the structures of the neck, and the clavicular 
region, and elevation of the ribs. If the treatment 
is administered just before feeding time, this allows 
sufficient interval for rest day or night. These 
patients should be kept under observation for an 
extended pericd of time, for they are prone to 
become chronic cases. 


I call to your attention a little used laboratory 
procedure that may help in the diagnosis of scarlet 
fever. It is usually easy to diagnose the typical 
case of this infectious disease, but quite often we 
meet the mild form whose symptoms are so ob- 
scure or so light in type that the disease is not 
recognized, and as a consequence of the diagnostic 
error other children apparently having little im- 
munity are exposed and an epidemic ensues. Fried- 
man,” after a differential white blood cell study of 
one hundred cases of all forms of this disease, con- 
cluded that “Eosinophilia is most likely to be 
present in the early stages of the disease in the 
mild cases in which there are mild constitutional 
symptoms and a mild rash.” The eosinophilia inci- 
dence in all types of cases in his series averaged 
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46 per cent, while the percentage ran between 
60 and 70 per cent in the mild cases. In a later 
communication® this same author, after a study of 
a second series of cases, noted that an eosinophilia 
occurred in 77.7 per cent of the cases studied. In this 
latter series tests were run from the first day on 
for four or five weeks. Friedman found that the 
peak of the eosinophilia was reached on the fourth 
or fifth day in the mild cases and in the moderately 
severe cases the maximum count was not reached 
until the sixth or seventh day. In the most severe 
cases the percentage of eosinophils was very low 
in this first week and occasionally a case was seen 
in which no appreciable rise in this cell count could 
be noted. Usually by the eighth to ninth day the 
count approached normal. In this same series he 
observed a second rise in the eosinophil count, 
which began after the fall from the primary eosino- 
philia and the incidence of this secondary rise was 
seen in 72.9 per cent of the cases. This latter per- 
centage closely approaches that of the cases in 
which a primary eosinophilia was seen. Friedman 
is inclined to believe that this rise is the eosinophil 
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count is caused by the presence of antitoxin in 
the system. This would account for the phenom- 
enon being present to a greater extent in those 
mild cases in which we would naturally expect a 
greater body resistance to be shown. 


Recognition of symptoms in time to begin not 
only curative treatment but also prophylaxis against 
complications, is the ideal sought for in all of these 
acute cases. Osteopathic diagnosis and treatment 
have a definite place in this field. The acknowledg- 
ment and intelligent interpretation of these facts 
will reduce suffering and loss of life. The osteo- 
pathic physician has inherited most formidable 
weapons and may feel well qualified to deal suc- 
cessfully with the problems that present themselves 
in taking care of patients of immature years. 


Southwestern Osteopathic Hospital. 
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Chests of Children 


A. G. Reep, D. O. 
Tulsa, Okla. 


Information concerning patients under five years 
of age must be obtained from an informant other than 
the child. Ordinarily, of course, it is the mother. 
Even with older children questioning must be done 
skillfully or the information obtained will be frag- 
mentary and sometimes fantastic. Only objective 
symptoms being readily obtainable, the subjective ones 
must be diligently sought for. 


Opinions and conclusions of mothers are often 
valueless, but facts as to the history of the child and 
the symptoms observed throughout his life are of 
inestimable value. Patience must be exercised with 
what is often the unaided or almost undirected narra- 
tion of events of the child’s life, for what sometimes 
seems needless recalling of items in the life history 
of the patient may, in reality, furnish the basis for 
discovering the difficulty. 


The physician must bear in mind that the few 
minutes actually spent with his patient reveal at most 
only a cross section of that patient’s life. Only the 
history gives it meaning by providing an appropriate 
background. This is especially true of chest condi- 
tions. 


Economy of time will result if inquiry is first 
directed to the general complaint which caused the 
physician to be consulted. A deep cold, wheezing, 
dyspnea, rapid respiration in acute conditions, or chest 
malformations, asthma, chronic cough, “growing 
pains” in non-acute conditions are complaints often 
voiced. 

Perhaps the first point of value is the family 
history. In a preponderant number of cases the 
setting is here discovered. Careful inquiry into health 
of parents and other members of the family, the num- 
ber and causes of deaths, if there be any, are of prime 


importance. Possible contacts in lung affections, 
chronic coughs, history of heart or kidney trouble in 
the family tree should be known. 


Because of referred symptoms in chests of chil- 
dren, regions other than the one suspected must be 
considered in the history. These other regions are 
known to the inquiring physician who does not dis- 
regard pains and tenderness in the abdomen, or un- 
equal pupils in an ocular inspection, as possible results 
of pathology in the chest. 

Nowhere do nutritional problems become more 
evident than in the chest. Facts of the feeding of 
the child should be inquired into; whether breast 
fed, and something of its comparative weight at vari- 
ous age levels; whether “skinny” or compact; whether 
the ribs and scapulae were too prominent. In our own 
experience we have almost invariably discovered that 
those children who have been given “shots” for every 
kind of disease for which prophylactic substances for 
inoculation are provided, are nutritional problems. 

From the standpoint of chest diagnosis, knowl- 
edge of the contagious diseases history should be 
known. We must bear in mind that tuberculosis is a 
sequel of whooping cough probably more frequent- 
ly than all other of the children’s diseases combined. 
When “growing pains” are common, we must sus- 
pect rheumatism or other infectious diseases with 
the consequent likelihood of cardiac involvement, 
either actual or potential. Measles may have re- 
sulted in an intrabronchial or peribronchial lym- 
phatic congestion, or both. 


Equally, or perhaps more, important than the 
contagious disease history, is that dealing directly with 
the respiratory and circulatory tracts. Bluish white 
coloring of the sclerotic coat of the eyeball often 
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denotes anemia or heart pathology. Dyspnea, if 
chronic or subacute, may be the result of asthma, 
persistent thymus or some form of bronchitis; while, 
if acute, one thinks as possible causes pleurisy, pneu- 
monia or laryngeal obstruction due perhaps to diph- 
theria, simple spasmodic croup or streptococcic in- 
fection. 
PHYSICAL DIAGNOSTIC METHODS 

While obtaining the history, opportunity has been 
provided for becoming somewhat acquainted with the 
child himself. This is an essential factor, particularly 
in examining the chest. With the clothing removed, 
inspection is readily accomplished. The thorax 
area yields prolific information from the standpoint 
of appearance as well as movement. 


Bulging of the ribs posteriorly in a too-small 
chest that has the characteristic rosary in front and 
marked depression laterally tells us that rickets is 
present. As further evidence of the abnormality, the 
transverse rounded depression beneath the nipples, 
known as Harrison’s groove, is seen. However, the 
latter occurs frequently alone as the result of respira- 
tory impediment due to adenoids. Rickets, the result 
of bone malnutrition and other forms of nutritional 
disturbance may be expected as a sequela to the fi- 
nancial depression that overtook the world. The same 
causative factor (bone malnutrition) usually accounts 
for pigeon breast. 


Various deformities may result from spinal 
curvature. Unusual prominence of the precordium 
occurs in cardiac hypertrophy, while a reduced uni- 
lateral expansion may result from adhesions of the 
pleura, or pneumonic consolidation. Bulging of inter- 
costal spaces indicates fluid within the chest, usually 
in the pleural sac. 


Violent retraction of the intercostal spaces with 
dyspnea and tugging of the sternocleidomastoid mus- 
cles is attributable usually to laryngeal stenosis caused 
by diphtheria, foreign object, or a streptococcic 
membrane. If mild, the symptom complex may be 
an accompaniment of rickets, and if very mild, it 
has no significance, since infant breathing is largely 
diaphragmatic. 

Palpation and percussion of children’s chests 
require considerable skill. Acquiescence is highly de- 
sirable, but even the rebellious infant yields consider- 
able information by this method. Glandular enlarge- 
ments in the neck are a fair gross index to those 
dymphatic chains extending inferiorly into the thorax, 
as are the axillary glands. Conditions of the bony 
chest are determined readily by palpation, whether 
they be firm or too yielding. Tender and painful areas 
are discovered which, particularly in larger children, 
are vastly significant. The typical scaphoid scapula 
(Graves’ scapula) with the vertical border concave, 
under which, when relaxed the fingers of the examin- 
ing hand can be slipped, suggests heredosyphilis, but 
is not dependably pathognomonic of it. 


An inflamed lung may be detected through its 
influence on the parasympathetics causing flushing 
of face, spasm of the sternocleidomastoid and tra- 
pezius muscles, even deviation of the tongue. The 
same condition, by way of the afferent nerves through 
the sympathetics, may cause degeneration of muscles 
of shoulder girdle and diaphragm, lessened motion 
of chest wall, pain above second rib and spine of 
scapula, degeneration and pigmentation of skin and 


subcutaneous tissue above second rib anteriorly or 
spine of scapula, particularly on left side, or both, 
and unbalanced pupils. 


Involvement of the pleura results in reflexes that 
are largely parallel to those of the lungs. The rea- 
son for this is that the pleura seldom is involved 
without the lungs being included. 

Cardiac pathology affects rather definite surface 
areas that can be ascertained easily. Usually it is 
expressed not only in painful surface areas over the 
upper left chest and inner side of the arm, but also 
over the right side of the chest and up into the neck. 
Even cardiac asthma may exist through reflex stimu- 
lation of the pulmonary vagus. 

Ausculation.—Inspection, palpation and_percus- 
sion having been completed, testing the sounds of the 
child’s chest next confronts us. The chest of a crying 
infant is difficult to listen to, but not impossible. In 
fact there is one decided advantage, the lung reson- 
ance is greater due to deeper breathing than when 
the child is quiet. However, crying is a decided handi- 
cap in cardiac examinations, since certain types of 
heart murmurs are nearly or quite impossible to dis- 
tinguish at these times. Better examination can be 
made if the crying is decidedly vigorous, rather than 
whining. 

Familiarizing the child with the stethoscope, by 
letting him touch or play with it in advance, expedites 
the testing. A soft rubber bell or protecting ring 
around the margin of the instrument arouses less 
resentment when applied to the skin. There is no 
excuse for applying a cold instrument to the sensitive 
skin of a child’s chest. If too much objection is met 
with in removing all of the clothing, one can hear 
successfully through a thin undergarment, although 
the method is not recommended. 


In general chest examinations, several points 
of interest may be discovered. Bronchial respira- 
tion, usually meaning lung consolidation, must be 
confirmed by other findings. Feeble respiration 
over one lung may mean pleural effusion or lung 
collapse. The much discussed “cracked-pot” sound 
is usually heard in early or late pneumonia, but is 
rather frequently heard in perfectly normal chests. 


Acceleration of respiration is common in chil- 
dren and much more easily produced than in adults. 
The respiration-pulse ration is approximately one 
to two and one-half, even in fevers, being greater 
in infancy and slightly less in later childhood. It 
is considerably less than in adults which is about 
one to four. Dyspnea may result from laryngeal 
stenosis, as referred to previously, to which may 
well be added retropharyngeal abscess, foreign ob- 
ject in the bronchus or trachea, diseases of the 
heart, uremia and acidosis. In mild cases the in- 
spiration only is modified and noisy, while in severe 
cases the expiration is similarly involved. 


Pain in the chest or abdomen may cause a 
“catch” in the breath, followed by “expiratory 
moan.” The irregularity of respiration that is rather 
natural in infancy is greatly exaggerated in cerebral 
affections as well as in chest pain. Healthy infants 
as well as those with meningitis may have the long 
intermissions between respirations. Disorders of 
the brain frequently cause the Cheyne-Stokes type 
of breathing. In children it is frequently of func- 
tional origin and is of less significance than in 
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adults. Extreme slowness of respiration may in- 
dicate coma or narcosis. Simple respiratory ar- 
rhythmia is not exceptional in normal children. 


That the heart rate is accelerated greatly by 
excitement and febrile conditions is well known. 
Contrary to popular conception, there is less in- 
crease in the respiration-pulse ratio in infants and 
small children than in adults, the younger the child 
the less the relative increase. This ratio is approx- 
imately one to four. 


In ascertaining the cardiac condition of chil- 
dren, some general classification of the abnormal 
must be borne in mind. A workable grouping is: 
congenital, accidental, and acquired pathologies. 
Needless to state, the differentiations are not as 
readily accomplished in practice as in nomenclature. 


Normal Heart.—Before discussing the abnormal, 
consideration should be directed to the normal heart 
of the child, particularly those points in which it 
varies from the adult heart. Arrhythmia may al- 
most be said to characterize the infant heart. 
Occasionally this lack of rhythm is carried over 
into youth or adult life which may be very confus- 
ing to the examiner. 


The infant heart is proportionately much larger 
than is the adult. In the newborn it represents 
0.76 per cent of the body weight, while in the adult 
it is only 0.46 per cent. This variation becomes 
consistently less until at puberty there is consider- 
able physiological hypertrophy. The walls of the 
right ventricle are almost as thick as those of the 
left ventricle up to the second year, after which the 
thickness is only about one-half as great. The 
foramen ovale that had a definite function in fetal 
life is gradually closed normally within the first ten 
days, but may persist for several months. Rarely 
it may remain partially open throughout life. The 
closing of the foramen is not as prompt as is gen- 
erally believed by merely placing the infant on its 
right side following delivery with the thought that 
definite closure is facilitated and completed within 
a few minutes. 


The heart of the child during the first year is 
situated high in the thorax. The percussion border 
of dullness begins superiorly at the second rib, left. 
and extends from the right parasternal line to as 
far as one or two centimeters beyond the nipple 
line. At the twelfth year the boundaries are, the 
third rib superiorly, the right edge of the sternum 
and the left nipple line. The apex to the fourth 
year is outside the nipple line; up to the seventh 
year on the line; and inside it after the ninth year. 
The apex beat should be regarded with suspicion 
when it is found two centimeters beyond the nipple 
line. Perhaps, because of thinness of the chest 
walls, the sounds are loud and distinct. They are 
diffused rather widely over the precordial area. It 
is the second sound that is weak in children under 
five years, particularly over the aortic cartilage, 
this differing widely from the findings in adults. 


Circulatory activity is much greater in the child 
than in the adult. K. Vierordt estimates that the 
time required for the blood to make a complete 
circuit in the infant is 12.1 seconds, in the three 
year old 15. seconds, at fourteen years 18.6 seconds, 
while in the adult 22.1 seconds. Congenital dis- 
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eases of the heart are so dependent upon changes 
that take place in the circulation at birth that they 
will be described briefly in a later paragraph deal- 
ing with that subject. 


Congenital Cardiac Disease.—Although congenital 
cardiac disease in children is much less frequent 
than are the acquired conditions, their incidence 
deserves attention. The frequency varies inversly 
as the age. Of the 1,272 cases of cardiac disease 
collected by Norris, ninety-seven, or 7.6 per cent 
were congenital. 


Among the causative factors for the congenital 
cardiac diseases, many of which are not understood, 
is a family predisposition. Rather frequently prac- 
tically every member of a large family will have 
distinct heart murmurs for no discoverable cause. 
That it may occur as any other defect, such as hair- 
lip or polydactylism, is at least a reasonable ex- 
planation. Interference with the normal process 
of development is a very logical explanation. The 
fact is the heart is automatically imperfect. The 
role that syphilitic parents play, as well as those 
with other constitutional diseases, is not conclusive- 
ly established. Of the 500 children with hereditary 
syphilis observed by Hochsinger, only seven had 
congenital heart disease. However, the fact that 
Watson, in a group of sixteen cases examined, 
found a positive Wassermann in all, is indicative, 
but not conclusive. The chest yields less evidence 
for the diagnosis of syphilis of any stage than 
practically any other anatomical area. Definite 
gumma may occur here, but usually is discovered 
postmortem. 


Interference with the normal process of intra- 
uterine development perhaps accounts for many of 
the congenital abnormalities as before stated. The 
factors causing such interference are often prob- 
lematical. 


Abbott’s series of 1,222 cases of congenital 
heart disease shows relative incidence of the various 
forms as follows in order of frequency: 

Partial defect of interauricular septum, 237 or 20 per cent 

Partial defect of interventricular septum, 196 or 16 per cent 

Patulous ductus arteriosus, 193 or 15 per cent 

Anomalies in the origin of the arteries, 184 or 15 per cent 

Pulmonary stenosis, 150 or 12 per cent 

Stenosis of the aorta, 102 or 8 per cent 

All others, 160 or 13 per cent 

Another equally important cause is failure of 
normal prenatal openings to close after birth, which 
is often secondary to some other diseases of the 
heart. Examples of this group are patulous fora- 
men ovale and ductus arteriosus. 


If a child in the first two or three years of life 
has a loud murmur, a thrill, is cyanotic and has an 
enlarged right side of heart not in proportion to 
the physical signs and cardiac symptoms, he prob- 
ably has congenital heart disease. If it occurs later 
it is probably acquired. Diagnostic recognition of 
these, as well as other congenital heart defects, 
depends upon fairly definite symptoms. Among 
these should be mentioned wide-spread cyanosis, 
often severe dyspnea, clubbing of fingers and toes, 
subnormal temperature, pulse usually rapid, and 
physical and mental retardation. The cyanosis 
occurs as a slate color of all mucous membranes 
and the entire skin surface in well-defined cases to 
a mere darkening of the finger- and toe-tips in slight 
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cases. Edema of the tissues is usually absent. The 
blood picture is rather typical. Owing to the 
presence of carbon dioxide, the hemoglobin content 
of the blood is high, 150 per cent or more, (an 
arbitrary standard of 16.6 Gm. per 100 cc. of whole 
blood taken as 100), while the red cell count mounts 
to as high as seven million, even eleven million, 
or more. 


The chief diagnostic features in congenital 
heart disease according to Griffith and Mitchell, are 
as follows: 


1. Cyanosis decided, without murmur, suggests trans- 
position of the large vessels without other complicating 
lesions. Corroborative of this is accentuated pulmonary sec- 
ond sound and cardiac enlargement. 

2. Cyanosis with systolic murmur in the second left 
interspace suggests pulmonary stenosis. If the second sound 
is much accentuated it is probable that patulous ductus 
arteriosus is also present. 

3. Systolic murmur loudest over mid-sternum or in the 
third left interspace, without cyanosis, suggests probable 
septum-defect. The murmur is then not conducted along the 
large vessels. 

4. Systolic murmur very loud and harsh over the sec- 
ond interspace or upper part of the sternum and carried into 
the vessels of neck, with great accentuation of the pul- 
monary second sound, indicates the presence of patulous 
ductus arteriosus with pulmonary stenosis. 

5. Systolic murmur over upper part of the sternum and 
to its right and carried into the vessels of the neck, with 
hypertrophy of the left ventricle, suggests stenosis of the 
isthmus of the aorta. It is corroborated in life by visible 
collateral circulation. 

6. Diostolic murmur usually suggests pulmonary in- 
sufficiency; sometimes the existence of patulous foramen 
ovale. 


However, it should be understood that the great 
variety of symptoms often makes diagnosis difficult 
and uncertain. 


Acquired Heart Disease.—Acquired heart lesions 
in children permits of a fairly easy grouping: Or- 
ganic or valvular types of murmurs and inorganic 
or functional. Furthermore, acquired lesions are 
recognized: If systolic it is either mitral regurgita- 
tion or aortic stenosis; if diastolic, it is aortic 
regurgitation ; if presystolic, we expect mitral steno- 
Sis to exist. 

Functional murmurs occur mostly in children 
between the ages of 3 and 12 years. In infants 
they are frequently associated with anemia, or the 
result of illness such as whooping cough, causing a 
temporary dilatation. These murmurs are blowing 
and systolic in time, located in a diffused area im- 
mediately above the apex. There is no associated 
hypertrophy nor any evidence of dropsy or stasis. 
According to Kerley: 


“The chief point of differentiating all murmurs, whether 
functional, acquired, or congenital, is the fact that in con- 
genital and acquired heart disease there is a distinct lesion, 
and the murmur, as can be readily understood, is, therefore, 
constant.” When, however, the murmur is due to causes re- 
lated to muscular action or blood conditions, variations in 
posture or changes in the heart action dependent upon work, 
will produce either a modification of the murmur or its 
complete disappearance. Even during a single examination 
a murmur of this nature may not always be the same. 


Of the acquired diseases of the heart, attention 
is at once directed to pericarditis, endocarditis and 
myocarditis. Pericarditis is rarely a primary dis- 
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ease. Rheumatism, septic infection of the umbilicus, 
tuberculosis and most of the diseases of childhood 
frequently cause this malcondition. _Empyema, 
pneumonia, furunculosis, gastroenteritis, or caries 
of the ribs often accompany it. It is associated 
usually with endocarditis. 


The physical signs are similar to those in 
adults. In the dry type, a double friction rub is 
heard over the precordium. It may be a weak 
friction or high grating sound, and is loudest at 
the base of the heart. Intensity is produced by the 
child sitting up. Often the x-ray alone will differ- 
entiate doubtful cases. 


Endocarditis.—In a majority of the cases endo- 
carditis should be viewed as a manifestation and 
not a complication of rheumatism. Associated with 
it is myocarditis, usually. According to Reid the 
disease may be looked upon as a modified sep- 
ticemia. The invading bacteria, which include 
nearly every infective type known, cripple the heart 
valves, thickening and warping them and even 
affecting the chordae tendineae. 


Diagnosis depends largely upon excessive ac- 
tion and enlargement of the heart, (the left ventricle 
dilates early), palpation of a thrill that corresponds 
to that found by auscultation, a murmur, or nearly 
any combination of murmurs, and pain over the 
precordium and shortness of breath. Chronic 
valvular disease is its sequela. When this occurs, 
of course, edema and ascites in uncompensated 
cases begins. 


Myocarditis frequently accompanies  endo- 
carditis and pericarditis. Diagnosis is based upon 
irregularity of the pulse following an acute in- 
fectious disease, and sudden attacks of cardiac 
failure, collapse, and cyanosis. The first sound 
alone yields anything of value to the stethoscope, 
and that is indefiniteness and weakness of this 
sound, 


Many other phases of cardiac disease are of 
diagnostic value in examining the chests of chil- 
dren, but further discussion is prevented by space 
limitations. 


Lungs.—Ausculation, together with percussion, 
are the chief methods of determining lung condi- 
tions. 

Bronchitis early in the attack is recognized 
by a harsh, roughened respiratory murmur fairly 
evenly distributed throughout the lungs. These 
rales are many and are of varied type. 


Acute spasmodic bronchitis, what is popularly 
termed bronchial asthma, may affect children of 
any age, even infants. Perhaps as much has been 
written about asthma as any disease to which the 
human being, regardless of age, has fallen heir, and 
many cures have been promulgated. So true is this 
statement that any detailed discussion would ex- 
tend beyond the limits of this paper. 


The chief diagnostic features are fairly clean- 
cut regardless of whether it is the sensitive or non- 
sensitive type. The unmodified inspiration and 
the prolonged expiration with dyspnea, acute em- 
physema, and the characteristic rales are common. 
This combination of findings differentiates it from 
tracheal or laryngeal obstruction. The blood pic- 
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ture reveals a positive sign, inasmuch as there is 
a high eosinophilia amounting to from 10 per cent 
to 20 per cent. Cutaneous tests with different 
proteins may show a susceptibility to one or more 
of them, but this is not absolute assurance that the 
attack is asthma. Dyspnea from cardiac conditions 
or pneumonia has other definite signs associated. 


Diagnostic recognition of the pneumonias 
always challenges the physician’s interest, particu- 
larly the osteopathic practitioner. These are just 
as difficult to differentiate as any of the acute dis- 
eases, perhaps more so. When compared with 
bronchitis, which usually precedes it, the tempera- 
ture average is higher, dyspnea and respiration is 
increased markedly, often cyanosis appears, leuco- 
cytosis is present and evidence of greater general 
illness leading toward prostration. If, in bronchitis, 
the fever runs high, it falls earlier than does the 
pneumonic involvement. Continuation of a high 
temperature for more than three of four days means 
the probable presence of bronchopneumonia. 


Presence of the tubercle bacilli is the only posi- 
tive differentiation between a simple and a tubercu- 
lous bronchopneumonia. Diagnosis on the basis of 
laryngeal specimen is the practice in vogue. With 
the tuberculous type the temperature is usually less 
elevated and the course less acute and more ex- 
tended. 


Differentiation by the x-ray is not always satis- 
factory. Theoretically the lobar type should be, 
and ordinarily is, denser and has better defined 
borders than the bronchial type which is more 
scattered and less definite. These scattered areas, 
on the other hand, render the differentiation from 
tuberculosis impossible. Even the expert radiolo- 
gist, at times, is at loss in these marginal cases. 
In the average case, however, such an examination, 
when possible, readily solves the problem. 


In croupous or lobar pneumonia, especially in 
infants, it is the sudden onset with chills or convul- 
sions, high temperature, vomiting, expiratory moan 
or cry and the suddenness of all the physical signs 
that aid in recognizing it from bronchopneumonia. 
The area of involvement is usually more limited and 
the borders better defined than in case of the other, 
which is diffused with scattered rales. 


Differentiating between lobar pneumonia and 
pleurisy early in the attack is not always possible. 
However, when the effusion has begun, dullness 
of signs, both upon ausculation and percussion aids 
materially in diagnosing pleurisy. In the latter 
condition the rales and the voice sounds are less 
distinct, there is absence of vocal fremitus, and a 
percussion dullness shifts with the patient’s posi- 
tion, while in lobar pneumonia these signs are in- 
creased upon consolidation. Pleurisy is usually 
of shorter duration, but with effusion the duration 
is indefinite. Exploratory puncture may help, but 
often fails, because the exudate may be plastic. 


The disease that produces the greatest mor- 
tality among children is the one whose recognition 
most often is overlooked. Pulmonary tuberculosis 
affects from 20 per cent to 40 per cent of all the 
children in this country in varying degress, involv- 
ing most commonly the pleurae, bronchial lymph 
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glands and lungs, particularly in the first two years 
of life. 


If tuberculosis were ushered in with pain, high 
fever, and convulsions, the mortality would be 
exceedingly low. Its only method of distribution 
is by contact with a person having the disease. 
Strictly speaking it is not hereditary. 


Early diagnosis is based on five major factors: 
(1) history of exposure; (2) skin reactions; (3) 
general asthenia; (4) x-ray and fluoroscopic find- 
ings; (5) isolation of bacilli. 

The child of a tuberculous mother should be 
suspected of having the disease and it should be 
examined promptly for signs and symptoms. Es- 
caping under conditions as proximate as these is 
almost unheard of. The younger the child the more 
likely it is to become infected. 


Attacks of other diseases involving the pul- 
monary tract is an important bit of history of 
diagnostic value. This is particularly true of whoop- 
ing cough, but also it is true of measles, pneumonia, 
grip, and bronchitis. 


A typical afternoon temperature rise in early 
involvement is significant. The irregular though 
persistent frequent slight elevations, without ap- 
parent cause should arouse suspicion. General 
malaise and threatening cachexia with accompany- 
ing lassitude is an indicative factor. 


Chronic cough has limited diagnostic value. 
Skin testing has passed the experimental stage and 
is now pretty generally accepted as of some im- 
portance. This method is not without danger. The 
school physician of one of America’s largest school 
systems gave it to me as his own private opinion 
that many latent cases had been rendered active by 
inoculation. 


At present the greatest factor in diagnosis of 
this disease is the x-ray and the fluoroscope. Suffi- 
cient clinical experience has been gleaned to make 
fairly conclusive the pathology, particularly in the 
hylar lymph nodes. What heretofore was com- 
placently classed as simple thickened tracheobron- 
chial lymph glands are now known to be of an 
active origin, in a majority of the cases the dense- 
ness being in reality the lymphatic response to the 
infection. These findings are usually available 
long before clinical symptoms arise. Formerly they 
were classed as the pre-tuberculous stage, but more 
recent findings demonstrate them to be actually 
active tuberculous lesions. These lesions may be 
microscopic in size or involve a considerable portion 
of the lung. 


Valuable as the x-ray findings may be, it is the 
discovery of the bacillus itself that leaves no doubt. 
In small children placing an applicator on which 
a cotton tip is arranged in the area of the glottis 
produces a cough. With another sterile applicator 
similarly constructed a smear is made of the mate- 
rial that is raised in the glottis. With infants, 
gastric lavage may reveal the bacilli before the 
coughing center is developed. With older children 
the specimen is taken as with adults. 


SIGNIFICANT LABORATORY PROCEDURE 
In diagnosing chest abnormalities in children, 
a few laboratory procedures are essential. The 
taking of the blood pressure of children has become 
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recognized as an important procedure, down to 
approximately five years of age. That it is as 
significant for children as for adults is becoming 
rapidly recognized and fairly accurate standards 
are already set up. 


The spirometer test for vital capacity is of value 
except in those children too immature to take 
instructions as to the method. The relation of 
chest capacity to body weight is perhaps as im- 
portant an index to health as the age-weight-height 
ratio. The former has been neglected, while the 
latter is considered indispensable. Peculiar as it 
may seem, departments of physical education in 
some school systems are in advance of physicians 
in this particular study. 


The cardiograph slowly but surely is being 
popularized in the study of hearts. At present its 
use is largely restricted to the specialist. 


Bacteriological analysis of sputum when ob- 
tainable, or of the stomach content when the child 
is too young to expectorate, often confirms the sus- 
pected but elusive case of pulmonary tuberculosis. 
Analysis of specimens obtained from exploratory 
aspirations from the pleural and even the pericardial 
sacs determines the causative agent of the effusion. 
This is of immense importance in determining 
whether the involvement is tuberculous or of some 
other type of infection. 


Blood counts, both simple and differential, aid 
materially in diagnosing many types of chest condi- 
tions. Among these should be mentioned bron- 
chitis, the pneumonias, acute cardiac diseases, and 
to a less extent tuberculosis. 


Perhaps the most important laboratory pro- 
cedure in diagnosing chest conditions in children 
is the use of the radiograph and fluoroscope. For 
studying moving organs, which includes the entire 
chest, the fluoroscope is extremely useful. With 
screens as sensitive as are now made, and the fact 
that the chest walls of children are thin, many 
minute details are obtainable. With this latest 
screen development, heart margins are entirely dis- 
tinct, which permits a thorough study of both the 
heart and the pericardium in action. 


What is said of the heart applies equally well 
to the lungs. Expansion and deflation can be 
viewed successfully, the various thickenings of 
glands and the lymphatic drainage are revealed, 
while the minute beginnings of the tuberculous 
mottlings are made evident. Healed lesions, em- 
pyema pockets, abscesses, bronchial thickenings, 
areas of consolidation and adhesions are visualized 
that often cannot possibly be understood by any 
other method. This is particularly true of the 
diaphragm. 

The x-ray alone confirms the presence or ab- 
sence of a suspected persistent thymus gland. Of 
course, the radiograph is the instantaneous per- 
manent record of what is disclosed by the fluoro- 
scope. It is hoped that x-ray equipment in the near 
future will be found in every physician’s office. 
Prohibitive costs of equipment and supplies which 
now exist will be adjusted to fit every practitioner’s 
income. On the physician’s part, his obligation 
will be to spare sufficient time to take special train- 
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ing in this respect, while doubtful records will be 
discussed with his consultant. 


PRINCIPLES OF TREATMENT 

The principles of treatment of chest conditions 
in children-are based upon securing adequate nerve 
and blood supply and proper lymphatic drainage. 
To accomplish this, there is one basic method to 
which may well be added factors that are of mate- 
rial aid. The basic treatment is appropriate osteo- 
pathic manipulations. Treating the child as a whole 
is the first essential, and the specific lesions or 
localized pathology as opportunity is available. 


In disease due to infection, such as endo- or 
pericarditis, rest in bed with an ice pack over the 
heart and a light but sustaining diet is prescribed. 
The major principle in treatment upon cessation of 
acute symptoms, or during stubborn attacks, is 
eradication of the foci of infection regardless of 
their location. Perfect quiet produces the least 
strain on the heart which must continue functioning 
regardless of its injury. 


Another principle of treatment in chests of 
children is manipulative stimulation of those centers 
of nerve control over the circulation to and within 
this region. Whether the condition be pleural in- 
volvement, consolidation of pneumonia, or even 
tuberculosis, the facts are essentially the same; a 
lost vascular control because of constriction or 
dilation of the vessel walls. The centers from which 
the controlling nerves arise in each particular case 
are known. Osteopathic literature has always 
given much consideration to these centers and their 
controls, while there are numerous other scientific 
books in which these centers are discussed. 


Every chest condition in childhood points to 
the necessity for osteopathic manipulative treat- 
ment. Stimulation of these centers of control 
normalizes the blood vessel walls in the region of 
pathology with consequent prevention of vascular 
engorgement, or its resolution if already congested. 

If the pathology is in the heart, we think of 
the close association of sympathetic nerve fibers 
from the heart with that region of the spinal cord 
included in the upper five thoracic vertebrae; if in 
the pleura, the entire thoracic vertebral region; if 
in the lungs, the first to the sixth thoracic vertebrae 
and all of the cervical region; if in the diaphragm, 
the third and faurth, or fourth and fifth cervical 
segments. 


A third principle of treatment of children’s 
chests is the psychic element. It is remarkable 
how the child’s heart, for example, responds to 
psychic influences. Cardiac consciousness is some- 
times as great or a greater problem to solve in 
heart disease with the emotional child than is the 
actual pathology. The disease may last but a few 
days or weeks, while the psychoneurosis may last 
a lifetime. 


Specific Treatment.—To discuss in detail the 
treatment of more than one disease of children’s 
chests is beyond the scope of this paper. Since 


our most common and most significant illness of 
childhood is tuberculosis, suggestions for treatment 
will be outlined briefly. 

Assume that the diagnosis of pulmonary tuber- 
culosis has been confirmed by x-ray in a ten-year 
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old child. The lesion is in the hilum glands. He 
is attending school when the discovery is made. 
He is not complaining of pain but of weakness; 
he is losing weight and vitality. His cough is slight 
and bronchial. Prompt removal from school is 
imperative, first for the protection of others, and 
second, for his own welfare. An easy schedule is 
worked out. Continuous confinement to bed is 
doubtful practice, an average, however, of approxi- 
mately sixteen hours daily should be spent in bed. 
Exercise limited to light play and taking walks in 
the open air is indicated. Exertion is harmful. 
Living out-of-doors with adequate protective cloth- 
ing insures good air in favorable communities when 
smoke and other forms of dust are absent. On 
the other hand, sufficient ventilation can be had in 
rooms properly prepared. 


A high calory diet of readily digestible foods 
that are comparatively free of fats can be given 
liberally. Feeding five times daily is a routine of 
choice. Thus stuffing is avoided, yet sufficient nu- 
trition is secured. Too restricted a range in the 
selection of articles of diet must be guarded against, 
since the dietary problem is one of building up the 
entire body. This, together with a food tonic, 
consisting of cod-liver or halibut oil, malt and pos- 
sibly dicalcium phosphate and red bone marrow, 
comprise the medication needed. 


Sun baths, with the patient carefully guarded 
against over-exposure and fatigue, are helpful. The 
use of the ultraviolet light in really active cases has 
been questioned. In our own practice we feel that 
brief ultraviolet light or sun baths is helpful. 


The disease is contagious and appropriate steps 
must be taken to protect other members of the 
family. This applies especially to dishes, towels, 
and the disposal of oral and anal excreta. 


The sharp reduction in the activity of the child 
often precipitates the problem of elimination. Our 
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own very limited experience has shown that proper 
habits, an increase of liquids, especially water, and 
fruits liberally given plus abdominal manipulations, 
obviate most of the difficulties in this respect. 


One of the greatest factors in recovery is osteo- 
pathic manipulative treatment properly applied. 
Frequency, rather than vigor, is most helpful. , The 
disease is systemic with a localized lesion, therefore 
the treatment should be given with a view to pro- 
moting the welfare of the entire body. Gentle 
stimulation in the cervical and thoracic regions 
should be emphasized. 


This procedure should be followed, with modi- 
fications, until the x-ray shows the lesion calcified. 
When this occurs, recovery is complete, but the 
patient should be re-checked at least every six 
months for several years to determine whether 
recovery is permanent. 


CONCLUSIONS 


(1) Diagnosis of chest conditions in children 
is difficult because it must be based almost entirely 
upon objective symptoms. 

(2) Knowledge of the difference in anatomical 
and physiological make-up of children is an essen- 
tial basis in diagnosing and treating children’s 
chests. 


(3) Except for the structural and the physio- 
logical variations between children and adults, 
treatment is basically similar as that for mature 
persons. 


(4) Osteopathic manipulative treatment prop- 
erly applied is indicated in all diseases of chests 
of children. 
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FOUNTAIN OF TIME 
Chicago, the A.O.A. convention city for 1937, is noted for its works of art. Lorado Taft is the artist who made the above 
group sculpture which is situated in Washington Park on the south side of the city. The figure of Father Time represents the 
eternal, the static, before whom the moving figures pass in review, emerging from mystery to go down into mystery. 
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CHILD HEALTH 

The tragedy of the loss of three of his chil- 
dren from spinal meningitis spurred Andrew Taylor 
Still to greater effort in the search for a method of 
healing that would be more effective than drugs. 
He felt keenly the inadequacies of the old system 
and the helplessness of his own self to prevent the 
scourges that took the little ones out of his own 
home as well as out of the homes of his friends. 
He strove valiantly, studying his own patients, ex- 
amining skeletons, and delving deeply into anatomy 
and physiology. After many years of study and 
observation, he concluded that the body contains 
within itself the remedial agencies necessary to 
maintain health, and that failure on the part of the 
body to do so is the result of some imperfectness 
in the body’s structure, or the relations of its parts, 
which often can be corrected by manipulative 
means. Working upon these two principles, Dr. 
Still demonstrated to the world that osteopathy is 
effective. In his own hands his therapy saved 
many a child’s life, and osteopathic physicians in 
his footsteps have carried on his work and have 
relieved the sufferings of children everywhere. 

This issue of Tue JourNat is dedicated to 
children. In it we have published a few articles 
written by osteopathic pediatricians or by those 
who have studied various phases of child health 
and development. The field is not covered, by any 
means, nor have all the wonderful things that oste- 
opathy has done for children been told. As Dr. 
McCaughan remarks on page 95, “The possibilities 
of osteopathy’s contribution to pediatrics opens a 
field for unlimited investigative effort. It deserves 
and should well repay a lifetime of work.” 

Margaret Jones very aptly concludes her article 
ending on page 72 with the words: “We of the 
osteopathic profession must faithfully perform our 
duties in the promulgation of this logical, rational 
system of healing, even though it means suffering 
unfair social discriminations, unjust legal regula- 
tions, and even unseemly secular persecutions. May 
the day be hastened when professional prejudices, 
therapeutic biases and damaging propaganda cease 
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to deprive our people of this superior care, par- 
ticularly the little ones.” 

The health of the children of our nation is of 
prime importance. Official Washington recognizes 
this fact. .The Conference on Child Health and 
Protection which took place in 1930 and 1931 
brought many things to public attention, not the 
least of which was the revelation that poor body 
mechanics is a vitally important cause of childhood 
ills. In every constructive health program, oste- 
opathy should have a part. Our clientele has both 
the right and the privilege of sharing such benefits 
as accrue from the health features of the so-called 
social security plan. The editorial immediately 
following this one tells of steps to be taken to con- 
firm them in this right. 

R.E.D. 


SOCIAL SECURITY AND OSTEOPATHY 

Again a matter of vital importance to the 
future of osteopathy stares us—individually—in 
the face. Elected and employed officers of the 
Association have striven valiantly to lay a proper 
groundwork, but they can now go forward with 
the superstructure only as you who read this mes- 
sage go out and do your part, even at personal 
sacrifice of time and money. 

The long tables of figures on pages 103 and 104 
are not used for ornaments, nor yet to fill space. 
They have a message for every man and woman 
who depends upon osteopathy for health, and for 
every one of you who practice or are preparing to 
practice osteopathy. They show the beginning of 
the outpouring of tax money in the field of public 
health, under the Federal social security plan. 
They show the channels through which such bene- 
fits as this plan offers may go to those who depend 
upon you for health—or may, on the other hand, 
be used to strangle you and your profession. 

You need to know the facts here set down, and 
the facts revealed in those tables. 

We are again at a critical point where the 
closest possible cooperation among individual mem- 
bers, divisional (state) societies, and national Asso- 
ciation must prevail. 

In the summer of 1933 a precedent was estab- 
lished when the Federal government, under Rules 
and Regulations No. 7 issued by the F.E.R.A.,, 
secured the right of the indigent sick to receive 
osteopathic care to be paid for with public funds 
to the extent permitted by state laws. This was 
a right secured by the national Association and 
was effective so far as divisional societies and local 
organizations felt it worthwhile to protect the 
rights of their clientele. 

In other words, the actual handling of the funds 
was assigned to state and local administrators of 
the Emergency Relief Administration in consulta- 
tion with advisory committees of doctors. Partici- 
pation by osteopathic physicians in this relief work 
was obtained by the officers or regularly appointed 
committees. of the state and local osteopathic or- 
ganizations who contacted these administrators and 
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set up with them a panel of regularly licensed 
osteopathic physicians in the territory, qualified to 
do this work. 

Many osteopathic physicians took part in this 
relief work, but there were all too many who did 
not, either because they felt that their practices 
did not warrant treating patients at reduced fees, 
or because they did not realize the far-reaching 
influence this work would have—or, in some cases, 
because they had no idea of what advantages their 
own participation in professional organizations 
could bring. 


It was emphasized at that time and many times 
since, in the columns of Tie JourNaAL and of THE 
Forum, that the importance of this public sick 
relief work should not be underestimated, and could 
not be overestimated. Aside from the humanitarian 
angle, this work brought sharply to the attention of 
social service workers, of public health workers, of 
public relief administrators, of state officials, and 
others, the place of osteopathy in the world of 
healing. 

The importance of the F.E.R.A. work which 
could have been done—the importance of such 
work as actually was done—is now apparent to all 
who will look. It has its place in making another 
precedent today. It has its place, and the things 
which you, individually can do, have their place. 

The use of Federal funds for direct sick relief 
ended long ago and Rules and Regulations No. 7 
has become for the most part inoperative. But 
today the part that osteopathy took under the 
F.E.R.A. is important as a basis for osteopathic 
participation in public health work under the new 
Social Security Act passed by Congress on August 
14, 1935. 

Under this Act considerable money already has 
been allotted to the States by the Federal govern- 
ment for public health work, including maternal and 
child health services and services for crippled chil- 
dren. In some instances the money has been matched 
by appropriations from state funds, increasing con- 
siderably the total spent in those states. 

In order to receive Federal funds, the state 
must present a plan of how the money is to be 
spent. When this plan is approved by the Federal 
government, the money is forthcoming. It is a 
physical impossibility for the national Association 
workers to become conversant with all of the half-a- 
hundred plans which the states and territories are 
preparing or have prepared. The divisional society 
workers have been asked to study the plans pre- 
pared by their respective state governments and to 
pass on to their membership a working knowledge 
of them. It is common knowledge that we can give 
our best only as we know and understand the 
problems involved. It is the responsibility of off- 
cers or officially appointed committees of the divi- 
sional (state) osteopathic organizations to keep in 
contact with their respective state government 
agencies and to foster osteopathic participation and 
responsibility under these plans. In some states, 
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osteopathic cooperation has been confronted with 
the contention that if the state plans included par- 
ticipation of regularly licensed osteopathic physi- 
cians or their institutions, that participation would 
furnish a basis for disapproval of the state plans 
by the Federal administrative departments in 
Washington. There is not a scintilla of truth in 
that contention. You who read this are urged to 
check the plans in your state. 

In the case of payments made or to be made 
by the Federal government to the states, as shown 
in the table on page 104, for services for crippled 
children, the name of the state agency handling the 
funds is given. The agencies handling the funds 
for public health and for maternal and child health 
service are usually the health departments, and for 
the child welfare services the departments of public 
welfare of the respective states. The exact names 
can be secured from the proper officials in the 
respective state capitals. 

If osteopathy has been ignored or discriminated 
against, in the plan as drafted to date, then it is 
the responsibility of the state association, through 
its proper officers, and not of private individuals, to 
see that osteopathy and the services it has to offer 
are included, even if the matter has gone so far as 
to require an amendment to the plans. 


It has been suggested that of all the plans that 
have been devised for social security, those dealing 
with public health work are the ones most likely 
to become permanent. The participation of os- 
teopathy in this work is of vital importance not 
only to the osteopathic physician, but also to the 
future of osteopathy and to that large section of 
the public, now and in the future, whose health and 
even life, depends upon osteopathy. 

These crucial times call for the best in every 
member of the osteopathic profession. We can 
give our best only as we know and understand what 
is going on. This is a matter of vital importance 
and one calling for full knowledge on the part of all 
who are interested and active. 


The Association has gone as far as it can in 
getting assurance from the proper Federal agencies 
that no state plan will be refused on the grounds 
only that it includes osteopathy. Now it is your 
move. The responsibility of the individual has been 
mentioned repeatedly herein. That responsibility 
includes undertaking to perform the task assigned 
by the organization. It includes also checking the 
officers of organized osteopathy, all up and down 
the line, to make sure that each is doing the part 
given to him. 


GROPING IN THE DARK 
Two Boston physicians* describe a condition 
which they term “adolescent sacroiliac syndrome.” 
The word “syndrome” at times covers a multitude 
of “sins” both of omission and commission. In this 
instance a name has been applied to a condition for 


~ *Ro ogers, Mark H. and Cleaves, Edwin N.: Adolescent Sacro 
iliac Tornt Syndrome. Jour. Bone and Joint 1935 (July) 759- 768. 
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which the authors have failed to find either the 
cause or the treatment. 

The victims of the syndrome are adolescents. 
Trauma seems to be the initiating factor. The 
authors admit that “some slight strain during play, 
not sufficient at first to create a definite impression, 
is the common source. Once the symptoms start, 
however, repeated injuries aggravate the pain and 
stiffness.” 

The signs and symptoms are given as follows: 

On standing, the motions are restricted — forward 
bending is limited, while lateral bending is more restricted 
on one side than on the other. There is localized tender- 
ness over the posterior ligaments of the sacroiliac joint. 
With the patient in the recumbent position, the straight- 
leg raising test is very much restricted and is accompanied 
by sciatic pain in the severe cases. On walking, there is 
the characteristic short-stepping gait on the side involved, 
which corresponds to the limitation of motion. 

To an osteopathic physician the signs and 
symptoms of this condition have a familiar ring. 
They are the characteristic diagnostic features of 
osteopathic sacroiliac lesions, which occur in adoles- 
cents as well as in adults. We cannot agree with 
the authors when they say that “Children of School 
age do not ordinarily strain the low back and sacro- 
iliac regions as readily as do older persons . . .” 
The authors’ own findings (as shown later in the 
article) seem to contradict their statement, and to 
lend credence to the opposite view held by osteo- 
pathic physicians that children are more susceptible 
to minor strains and subluxations than adults. 
Strains do occur in children, but because they do 
not produce painful symptoms as readily as in 
adults is no indication that such strains are not 
present. One explanation is that the structures 
of the young are more capable of compensating for 
abnormalities than the structures of adults. But 
sooner or later symptoms appear as a result of 
structural strains. They may be evidenced in poor 
posture, in bad body mechanics, in substandard 
health, and in many other ways. 

In their search for the underlying cause of 
“adolescent sacroiliac syndrome” (apparently not 
being aware of, or not wanting to recognize, the 
extensive osteopathic research already done on the 
sacroiliac joint) these investigators wondered 
whether abnormality in the epiphyseal growth area 
in the region of the sacroiliac joint had something 
to do with the onset of painful symptoms. (In 
Cunningham’s “Textbook of Anatomy” there is a 
brief description of epiphyses which develop along 
the lateral margins of the sacrum.) With the use 
of stereoscopic plates, the investigators were able 
to identify these epiphyses. Then they proceeded 
to make x-ray studies of a series of normal or aver- 
age adolescent pelves and to compare them with a 
number of x-ray studies of the pelves of young 
patients suffering from this syndrome. 

In some of the x-ray pictures of normal adoles- 
cents they were surprised to learn that there was 
cloudiness of the sacroiliac joint, “with some ir- 
regular areas of increased density at the site of the 
lateral epiphyses . . . even suggesting pathological 
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changes,” yet these patients did not complain of 
back symptoms. 

In those young patients suffering with back 
pain, the x-ray findings were somewhat more dis- 
tinctive than in the normal subjects, but not at all 
conclusive. The authors reported as follows: 

The x-ray findings are variable and at times bizarre, 
so much so that some of these cases have been considered 
infectious arthritis, tuberculosis, or osteomyelitis. The 
joint space is often hazy and irregular; it may have a 
moth-eaten appearance. At the site of the lateral epiphyses 
there may be irregular areas of increased density. How- 
ever, there are no real areas of bone destruction, nor fusion 
of the joints, such as is seen in cases of infection or arthritis. 
Usually there is change in both sacroiliac joints, but the 
joint on the side which is presenting symptoms usually 
shows the greater changes. It is interesting also to notice 
that the symphysis pubis is sometimes slightly out of align- 
ment, suggesting abnormal mobility in one or both sacro- 
iliac joints. (Italics ours.) 

To an osteopathic physician, these findings are 
typical of osteopathic sacroiliac lesions. Such x-ray 
studies only corroborate the work already done in 
osteopathic laboratories. The fact that the symphy- 
sis pubis is out of alignment should give a hint 
to the physicians of the “old school” that manipula- 
tive treatment to realign the pelvic bones is the 
treatment of choice in these conditions. Sooner 
or later, after much groping in the dark, our con- 
temporaries will “discover” a method of correcting 
sacroiliac lesions and thereby relieve the young 
patient of his “adolescent sacroiliac syndrome.” 
The method of correction, we predict, will be simi- 
lar to that practiced by osteopathic physicians today. 

R. E. D. 


PREPROFESSIONAL REQUIREMENTS 
On page 105 of this issue of THe JouRNAL an- 
nouncements are made of the increase in require- 
ments for entrance at the Chicago and Des Moines 
osteopathic colleges. 
The regulations concerning preprofessional 
education at all of the approved colleges may be 


summed up as follows: 
One Year Two Years 


Effective Effective 
Chicago College of Osteopathy... 1938 
Des Moines Still College of Osteopathy 
and Surgery 1938 1940 
Kansas City College of Osteopathy and 
Surgery 1938 
Kirksville College of Osteopathy and ’ 
Surgery .... ‘ 
College of Osteopathic Physicians and 
Surgeons (Los 1936 
Philadelphia College of Osteopathy.......... 1936“ 1937 


A considerable proportion of students entering 
osteopathic colleges during the past few years 
could have met the one-year requirement and many 
of them the two-year requirement. In this connec- 
tion it is interesting to know that of the 73 fresh- 
men entering one of these colleges this fall, at 
least 45 could meet the two-year college require- 
ment. 


THE MEMBERS MAKE THE RULES 
The New York convention again brought out 
the fact that it is the average members of the 
osteopathic profession, in the average towns, who 
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determine the policies of the American Osteopathic 
Association and direct their carrying out. 

Thoughtless persons sometimes complain that 
the Association is directed by a clique—by a few 
self-selected individuals out of touch with the pro- 
fession as a whole. This never has been true. In 
the early days the membership came together in 
a mass meeting, determined policies, and selected 
the officers. When it was realized that the mem- 
bership had become too large for that, and a repre- 
sentative form of government was adopted, the 
profession was well represented in the House of 
Delegates, and a study of the figures shows that, 
year by year, this is becoming increasingly true. 

The number of states, districts, territories, 
provinces and foreign countries represented in the 
House of Delegates at New York was 45. This 
was the largest number ever represented since these 
comparative figures have been organized in this 
way. For the past five years the average was 37. 

There were 4,354 members of the American 
Osteopathic Association in divisional societies so 
represented at New York. This is the largest num- 
ber of members ever represented since such records 
have been kept. The average for the preceding five 
years was 3,725. 

The records made at New York, as to totals 
and as to percentages reported herein, were in every 
case better than any other year since such figures 
have been kept, with the single exception of Cleve- 
land last year. With its much more nearly central 
location Cleveland had a slight edge in a few of the 
comparisons, as shown below. 

The percentage of the total membership of the 
American Osteopathic Association represented in 
the House of Delegates at New York was 96.7. 
This is within a fraction of 1 per cent of the all-time 
high, established at Cleveland last year, the average 
for the previous five years being 92.1. 

The number of members of the Association 
living in the 8 jurisdictions having divisional so- 
cieties which were not represented at the New York 
convention was 129. Only one year since records 
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have been kept was the number lower than that, 
and the average for the past five years was 306. 
The number of unrepresented jurisdictions was 
never lower. 

Last year there were 9 jurisdictions containing 
members of the Association, in which there was no 
divisional society. This year there were only 7, an 
all-time low. Provision is made whereby even the 
21 members of the Association practicing in those 
jurisdictions may be represented. 

Taking together jurisdictions in which mem- 
bers of the Association practice (both those with 
and those without divisional societies) which were 
not represented in the House of Delegates, the total 
was 15—the lowest it has been since records were 
kept. The average number for the past five years 
was 23. The number of members of the American 
Osteopathic Association practicing in such unrep- 
resented jurisdictions at the time of the New York 
convention was 150—the lowest it has ever been, 
excepting one year. The average for the previous 
five years was 348. 

The percentage of A.O.A. members not repre- 
sented in the House of Delegates was 3.3, which 
was within one-half of 1 per cent of the all-time 
low established at Cleveland last year. The aver- 
age for the preceding five years was 7.9. 

It is interesting in this connection to recall 
that members of the House of Delegates must 
themselves be members of the Association, but they 
are chosen in the various divisional societies by 
those who are members of those societies without 
regard to their affiliation with the American Osteo- 
pathic Association, of those who choose them. The 
only way that a member of the Association can 
properly have a voice in the selection of these dele- 
gates is through his affiliation with, and attendance 
at, the convention of his divisional society. Every 
osteopathic physician should, of course, belong to 
both divisional and national organizations. 

Whether he does so or not, he should keep in 
mind that the Association does represent the will 
and the vote of the rank and file of its membership. 


REPRESENTATION IN THE HOUSE OF DELEGATES 


= = a = = = a 2 a = 3 = 3 = 
Seattle Detroit Milwaukee Wichite Cleveland Average: 1931to New York 
Not Represented _1931 193 1933 1935 1935 incl. 1936 
States with Organizations............ ~14 513 14 266 9 155 10 300 85 10 3/5 263 4/5 6 125 
States without Organizations... it 61 5 43 4 29 3 14 3 14 41/5 32 1/5 3 1 
Territories and Provinces with 
Organizations ..... 4 143 3 23 2 12 4 19 3 13 3.1/5 42 1 4 
Territories and Provinces. “without 
Organizations lo lo 5 8 5 3 5 10 8 
TOTAL ania 733 27 348 20 204 22 338 17 117 es 348 15 150 
Percentage of A.O.A. members not 
represented ...........-......-- Suteesustiee 13.6% 8.3% 5.5% 9.1% 2.8% 7.26% 3.3% 
Represented 
States 3891 29 3669 35 3358 35 3246 39 3848 33 1/5 3602 2/5 39 4183 
District ” snanpeeuneieenianins 23 1 21 1 19 1 20 1 21 1 20 4/5 1 21 
Provinces and Territories —............... 18 2 51 3 53 1 41 2 52 2 . ae 4 71 
pe nes ? 1 71 1 75 1 75 1 71 1 58 2/5 1 79 
TOT 3932 33 3812 40 3505 38 3382 43 3992 37 3724 3/5 45 4354 
Percentage ‘of A. members 
represented 80.4% 91.7% 94.5% 90.9°% 97.2% 92.14% 96.7°% 
Members in: 
No organization ........... ' 77 59 37 19 19 42 1/5 21 
Organization not represented... pees 656 289 167 319 ON 305 4/5 129 
Organization represented... 3932 3812 3505 3382 3992 3724 3/§ 4354 
A.O.A. membership : 4665 4160 3709 3720 4109 4072 3/5 4504 
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Special Article 


A Sketch of Osteopathic Opportunities in 
Pediatrics* 


A Survey of Some of the Opinions and Viewpoints of 
Osteopathic Physicians on the Subject, “The Contribution 
of Osteopathy to Pediatrics.” 


The possibilities of osteopathy’s contribution to pediatrics 
opens a field for unlimited investigative effort. It deserves 
and should well repay a life-time of work. 

In the course of preparation of these remarks, some thirty 
members of the profession were asked two or three leading 
questions about osteopathy’s contribution to pediatrics. Their 
replies will be discussed later, but some of them fit here. 
One doctor said in part, “I would feel more at home dis- 
cussing the subject from the negative side. I am genuinely 
concerned about the lack of development in osteopathic pedi- 
atrics in the profession.” Another said “Your paper should 
be entitled ‘What Osteopathy has not contributed to the 
practice of pediatrics.” Another said, “Osteopathy has 
greater gifts for childhood than children have received. This 
is because essential osteopathic measures are so often neg- 
lected by careless or ignorant practitioners.” 

There is a rather general opinion in the profession that 
methods of diagnosis and treatment peculiar to, and developed 
in, osteopathy have not been so completely applied to children 
as have those same methods to adults. 

On the contrary side of the argument it would be diffi- 
cult to find an osteopathic general practitioner or pediatrician 
of much experience, who is not firmly convinced that the 
most spectacular and satisfactory results of osteopathic pro- 
cedure are in children. 

For example, the following quotations are cited: 

“Osteopathy is not only the most effective treatment in 
the care of diseases of children, but also it is the greatest 
single factor in the prevention of the diseases of children.” 

“There is no doubt in my mind that osteopathy has a 
very definite place in both the acute and chronic practice of 
pediatrics.” 

“Osteopathy has contributed so much to pediatrics that 
one hardly knows where to start.” 

“As I look back over my limited experience with children 
during the past 35 years in osteopathic practice, it seems to 
me our outstanding contribution is ... in the field of treat- 
ment of children.” 

This same vein runs through all these letters as it does 
in the conversations of any considerable group of osteo- 
pathic physicians. Either we have added and use daily some- 
thing very material to pediatrics or else a very large number 
of professional people, skeptics by training, are utterly de- 
luded. Such unanimity of opinion could not prevail if the 
latter alternative were true. 

How do we, therefore, in making a general survey, 
explain those two points of view? 

Shall we say that normal health in children is far-reach- 
ing in its effects, that the health of the infant determines for 
the most part the health status of the adult, that deviations 
from normal anatomy and normal physiology in children are 
more important than variations in later life because the child- 
hood effects particularly influence the degree and direction 
of growth while adult deviations from the normal affect to 
a less degree the evolution of normal anatomy and physi- 
ology? “Difficulty does arise in our study because we are 
dealing with a labile organism attempting to adjust itself to 
rapid changes in physical and social environment.” 

If those generalizations are correct, then it must follow 
that the most fertile field for osteopathic diagnosis and treat- 
ment, in the more limited definition of the term, is in the 


*Prepared by Dr. R. C. McCaughan for the Pagans meeting in 
connection with the Child Health Conference an 
City, Mo., April 1 to 4, 1936. 


Clinic held at Kansas 


care of children. And we cannot deny that, if the propor- 
tionate attendance of children in existing osteopathic clinics, 
and the proportion of articles (devoted to pediatric problems) 
in osteopathic literature and the small amount of time de- 
voted, in schools and conventions, to study and teaching of 
osteopathic .technic as applied to children are criteria by 
which to judge, then we have neglected the pediatric field. 

These clinics have been held in Kansas City over a 
period of several years. There is a record of every case 
coming in. Have all the necessary findings been recorded 
or all the knowledge which needs to be conveyed to others 
in the profession in schools and in the field been disseminated 
through the medium of lectures and articles? If this has 
been done there should be available a chart indicating the 
number of cases at each age level, the number and variety 
of anatomical deviations, the number and variety of each 
kind of variation from normal anatomy or physiology, and 
inferentially a discussion of the connection between the ana- 
tomical abnormality and the physiological aberration. Ulti- 
mately such a study and the application of the findings will 
be more valuable to humanity even than the very valuable 
service delivered annually to each of these children who 
come to the clinic. 

I am tempted to quote from another of those letters, a 
portion of which is pertinent here. The writer, a teacher, 
but not a teacher of pediatrics, says, “I am indeed sorry our 
clinic has not data available. I hope that in the near future 
we can establish, when funds are available, a department for 
collecting this information.” 

There is then, apparently, definite justification for both 
of these apparently contradictory opinions. Osteopathy has 
added to pediatrics on the one hand a tremendous principle, 
and on the other a modicum of generally accepted technic 
of practice, and this profession of ours is distinctly blamable 
for neglect of the opportunity of standardizing, refining, and 
pushing to their ultimate application those principles and 
those technics, of the efficacy of which we are individually 
so thoroughly convinced. 

We need to add to our present studies the evidences of 
roentgenology in the structural development of the body, and 
the modern blood findings as they apply to the course of 
infections under osteopathic care. We have been content to 
use in treatment certain routine methods of technic, many 
of them probably useless, without determining which of them 
are actually productive of the desired result. 

Speaking generally of pediatrics we may say, too, that if 
it is properly a specialty it is at least the specialty with which 
every general practitioner must be thoroughly conversant. 
Pediatricians have, and properly, difficulty in maintaining in 
the minds of the public or of the profession, their specialist 
classification, inasmuch as their very familiarity with the 
health problems of many children makes the pediatricians 
very much more able to cope with the health problems of 
these individuals in later life. I suspect (it is a personal 
opinion) that the day of the pediatric specialist (as a special- 
ist) except perhaps as a diagnostician attached to a school, 
a large clinic, or a hospital, is on the wane. Such individuals 
are generally forced into general practice. 

Apparently not many remember that the A. T. Still 
Research Institute published, in 1923, a text on Diseases of 
Children edited by Dr. Ira W. Drew, who assisted in the 
Kansas City clinic several years ago, to which volume some 
twenty-two osteopathic authors contributed. It is a book of 
more than 800 pages, paralleling in arrangement many “old 
school” texts on pediatrics. It is out of print, but if you 
can find a used copy it will be worth having, Some of the 
material therein is very practical. Much of it is available 
in “old school” texts. 

From time to time articles on various phases of pedi- 
atrics have appeared in the Association's publications, in those 
of the osteopathic colleges, and in Clinical Osteopathy. There 
is much food for thought for the interested student of osteo- 
pathy in those articles. It seems probable to me (in fact it 
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has been the unsolicited complaint or confession to me from 
many members of the profession) that the articles upon the 
subject have lately been very much more difficult to read. 
Apparently there is a beginning reaction to the attempt of 
several osteopathic editors today to procure and publish arti- 
cles dealing more exhaustively with a very circumscribed 
portion of the whole field. Glittering generalities are less 
and less useful. Nearly every reader starts with a knowledge 
of those generalities. The ones who do not find themselves 
so equipped are not readers. 

Dr. Hulburt, your Association’s Editor, tells me that he 
is constantly in search of succinct, to-the-point articles upon 
one small portion of the field, in which the author has ex- 
hausted the field of knowledge bearing upon the subject and 
completed the manuscript with the concrete points practiced 
in diagnosis and treatment. One might make the comment 
that in past years physicians of other schools have found 
grounds for criticising us in the lack of definiteness in our 
literature. Doubtless it will be apparent that in no whit 
does this present paper avoid the criticisms which have just 
been leveled at others. 


There are to be announced soon the findings of the 
Association for Osteopathic Child Study which has col- 
lected more than 1,000 brief case records of childhood in- 
juries and which will analyze them after careful study.t I 
suspect the results will add something to the knowledge of 
the profession, but more to that of the lay public to which 
the findings also will be presented. 

To come, at long last, to a more definite cataloging of 
osteopathy’s contributions shall we begin, where nature begins, 
with the ancestors, or at least with the parents? It is axi- 
omatic that the hereditary background of each child is one 
of the major influences upon his health. “An understanding 
of the heredity is important in the interpretation of the indi- 
vidual with whom we deal; in so far as we appreciate his 
hereditary backgrounds, his potentialities, his liabilities, in so 
far we may the more wisely shape our treatment of him.” 
A very definite osteopathic contribution -is that involved in 
the possibilities connected with osteopathic normalization of 
the lumbar region of the spine and other lesioned parts of 
the parent. Louisa Burns,} using rabbits, has carried on an 
extensive investigation which seems to prove conclusively 
that these animals in which definite lumbar lesions have been 
produced cannot reproduce with anything like normal success, 
miscarriages being frequent as the result of mating lumbar 
lesioned parents either male or female. In many cases live 
offspring of lesioned animals were weaklings susceptible to 
disease, badly nourished, and often deformed. It will be 
remembered that after correction of these intentionally pro- 
duced lesions, these same parent animals produced normal 
offspring in the same proportion as did control animals. Some 
believe that of all of the work directed by Dr. Burns, these 
findings are the most undeniable evidence of the remote 
effects of osteopathic lesions. 

Plenty of experiences among our obstetricians indicate 
that similar lesions in humans produce very similar reactions. 
This point needs to be made here even though we depart 
somewhat from the text in order to lay down this foundation. 
The osteopathic pediatrician who would insure a normal 
child, well nourished and normally resistant to disease, will 
see to it that prospective parents are structurally normal. 

We have just used, repeatedly, the term “normal.” It 
has a variety of meanings and its use is abused. If we use 
it, as here, to indicate a state of anatomical and physiological 
well-being which is not productive of pathology or of unusual 
symptoms, we will be understood by this audience but we 
will have committed a recognizable error of logic. Lack of an 
exact term to describe these conditions, short of the employ- 
ment of paragraphs in every allusion, is our only excuse. 

A second important contribution of osteopathy to the 
science of pediatrics is that which has to do with the varia- 

tA preliminary report on all of the cases of enuresis in this group 
of 1,000 is given elsewhere in this number of Tue Journat.—Editor. 


tA recent article on this subject appears in this number of THe 
JournaL.—Editor. 


Journal A.O.A. 
October, 1936 


tions from the normal, other than so-called congenital abnor- 
malities, in the skeletal framework existent at birth or pro- 
duced in childhood. Osteopathic lesions, if allowed to remain, 
produce sometimes immediate and sometimes remote and 
long postponed sequelae. Not only has osteopathy developed 
a method of discovery of these deviations from the normal, 
but also it has discovered methods of correcting many of 
them. Sometimes these abnormalities of infancy, affecting 
articulations not only of the vertebrae but also of other joints 
of the bony framework, are innocuous. Sometimes immediate 
results are not observable, but if such lesions can be cor- 
rected immediately they will not, later, during the growing 
period when the child is subjected to the various strains and 
vicissitudes of existence, produce more serious difficulties. 


Some of the most useful information for a doctor of 
osteopathy interested in pediatrics was that recorded at the 
White House Conference on Child Health and Protection 
and printed in the United States Daily, Section 2, Volume 
VI, No. 29, April 6, 1931. This is not obtainable from the 
publisher, however, much of the essential information in 
that text is contained in the book published by The Century 
Company, 353 Fourth Ave. New York, entitled “Body 
Mechanics, Education and Practice.” Another good book 
that deals with body mechanics is that published by J. B. 
Lippincott Company, East Washington Square, Philadelphia, 
entitled, “Body Mechanics in the Study and Treatment of 
Disease.” 


A quotation from the report of the White House Con- 
ference on Child Health and Protection follows. It is indica- 
tive of the fact that while “old-school” investigators are 
approaching our theories as to structural deviations as pro- 
ducers of disease, they have still failed to carry very far 
into practice the theory here announced. 


Robert Bailey Osgood, M.D., speaking on orthopedics in 
children, said: “If the spinal curves, which are associated 
with the habitual posture of the individual, are not so ex- 
treme as to threaten or produce joint and muscle strain and 
disturbance of visceral relations; if the posture is such that 
there still remains a margin of safety which allows more 
mobility in all directions, the spinal curves and the weight- 
bearing lines of the lower extremities may be said to fall 
within normal limit for the individual under consideration.” 


One cannot fail to see the fallacies in that statement. 
We know that even partial diminution of mobility is likely 
to be symptom-producing and that it does not require a joint 
lesion in which mobility is entirely eliminated in any direction 
to produce remote symptoms. The reference to the “weight- 
bearing lines of the lower extremities” immediately directs 
our thoughts toward osteopathic investigations and subsequent 
conclusions in regard to the effect of the short leg upon 
posture, upon the spinal articulations and, more remote but 
just as certainly, the symptoms produced by the consequent 
lesions in the spine at the point which gives way in spinal 
curvatures. I heard an osteopathic physician, nationally 
known, say the other day that there is no such thing as a 
symptomless. curvature of the spine. 


Speaking more generally, and again quoting from the 
same authority on that same White House Conference, 
I insert here into the text another statement, frequently 
quoted to osteopathic audiences before, but which needs to 
be taken into consideration: “On the evidence presented, 
about 80 per cent of the children and young adults of the 
nation exhibit poor body mechanics. Stating it conservatively, 
we may reasonably believe that 75 per cent or three-fourths 
of the male and female youth of the United States exhibit 
grades of body mechanics which, according to the standards 
of the sub-Committee on Orthopedics and Body Mechanics, 
are imperfect. This fact, impressive as it is, does not mean 
that 75 per cent of the male and female youth of the United 
States are in bad health because of that imperfect posture.” 


We may add, however, that a perusal of the standards 
of the sub-Committee on Orthopedics and Body Mechanics, 
just referred to, would indicate no reference whatever to 
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what we know as osteopathic spinal lesions. Even though 
many of the cases, which, by orthopedic standards, indicated 
poor body mechanics, probably have as their basis articular 
lesions of the purely osteopathic type, still it seems axiomatic 
that many of the strictly osteopathic spinal lesions were un- 
discovered in any type of examination made by these “old- 
school” orthopedists. 


I am not attempting to be critical of their studies, but I 
have added this comment to indicate that the proportion of 
children who actually suffer real deviations from efficient 
anatomy, is particularly high. If their findings are correct, 
and even if we should fail to add to the high percentages 
which they indicate, the additions which the osteopathic diag- 
nosis would certainly make to the ranks of those subnormal 
mechanically, we have on a basis of their own figures put a 
finger upon the most obvious and the most important and still 
the most “treatable” of all the single factors in the causation 
of disease. Let those who are prone to criticize osteopathy 
because of what they claim is a tendency in this profession 
to ascribe all diseases to one cause, look well to that state- 
ment. While we have never, in all the history of osteopathy, 
actually ascribed all diseases to one cause, certainly much 
present medical philosophy is maintained upon the basis of 
less valid argument than that quoted in the last three or four 
paragraphs. 


To revert to our own profession I will quote one of my 
correspondents. He says: “I got awfully tired taking these 
old carcasses and trying to make them over, so it occurred 
to me that it would be better to catch them young and see 
that they developed perfect bodies from the start. I sold 
this idea to a good many parents years ago so that I have 
had time to see how it works. I try to get these children 
as soon as possible after birth. I keep them lying prone as 
much as possible and keep them creeping as long as possible 
to develop the anterior lumbar curve and strengthen the back 
muscles. Then when they won’t stay down longer they have 
perfect posture and it is easy to keep them lined up after 
that.” 


Another commentator says: “The effectiveness of osteo- 
pathic treatment in children’s diseases is undoubtedly due in 
great part to the natural flexibility and suppleness of the 
spine and its responsive reaction to corrective forces. It is 
undoubtedly true that practically all subluxations, and more 
especially in children, would be subject to automatic correc- 
tion if it were not for muscle contraction and interarticular 
pressure increased beyond the natural reactive corrective force 
of the body. The child’s body tissues are still pliable and 
have not been changed through repair or the development of 
replacement or reparative connective tissues as is so gener- 
ally found in the adult. The child’s bones are not so far 
developed, their gliding surfaces are not so well developed. 
Their gliding surfaces are shallow and while this leads to 
more subluxations it does make for easier correction.” 


Another correspondent given to pungent generalizing 
says: “This osteopathic consideration of little spinal hurts 
as causative factors in future lowered tissue resistance, the 
correction of these, and the favorable influencing of bodily 
function through understanding manipulative therapy is the 
greatest contribution ever made to pediatrics.” 


The fact that lesions of the occiput on the atlas, or the 
atlas on the axis, or between other cervical vertebrae are 
likely to interfere with the circulation to and from the brain 
at a time when the brain is undergoing a rapid physical de- 
velopment, is recognized by osteopathy as being important. 
It is maintained by osteopathic physicians that these lesions 
should be corrected as soon as possible after discovery. 


Lesions of the clavicle, of the cervical vertebrae, of the 
first rib, and of the humerus in the glenoid fossa have some- 
times produced interference with the normal development of 
the brachial plexus and Erb’s paralysis has been a result. 
This is only one of many examples where articular lesions 
produced in utero, or at birth, or by injury immediately 
thereafter, give rise to pathology which sometimes can be 


corrected and sometimes can be prevented by the manipulative 
methods taught by osteopathy. 


Obviously not all such paralyses and not all malfunctions 
due to injury are correctable, but osteopathic methods of 
discovery and of manipulation have doubtless added mate- 
rially to the store of the knowledge of the pediatrician 
which enables us to bring such children more nearly to 
normal. 

When one enters into the realm of Little’s disease, con- 
sidered by most pediatricians to be unamenable to treatment 
because of its causative factors, one must be more guarded 
in discussing osteopathic contribution to its treatment. How- 
ever, we are not justified in overlooking the unanimous 
opinion of osteopathic physicians of years of experience that 
children suffering from the various paralyses of Little’s 
disease almost uniformly make considerable improvement, and 
sometimes almost complete recovery, under continued osteo- 
pathic manipulative methods directed toward the correction 
of spinal lesions, particularly, but by no means always, in the 
cervical area. 


Inasmuch as spasticity, and therefore bad posture, is a 
part of the picture of Little’s disease, other articulatory 
lesions are inevitable and such lesions are likely to have the 
same remote effects as are articular lesions produced by any 
other mechanical process. Therefore, osteopathic treatment 
takes into consideration the removal of such lesions if re- 
laxation of muscular groups is possible, sufficient to permit 
such correction and the maintenance of such correction. 


Some of our own profession are inclined to attribute 
any improvement in Little’s disease to the normal result 
of the body’s effort, through the application of a growing 
intelligence in the child, to correct as much of the evidences 
of damage as possible. We believe, however, it may be 
said to be the experience of most osteopathic physicians that 
the spasticity of birth paralysis is to some degree amenable 
to general manipulatory methods. Repeated gradual exten- 
sion of those muscles, with the patient as nearly relaxed 
as possible and as free from excitement as possible, doubt- 
less produces a useful effect in relieving the crippling effects 
of the paralysis. “Old school” orthopedists do use that 
method of treatment, but they have generally delegated 
the application of it to nurses and masseurs, only a very 
few of whom have any real skill of the kind needed for 
this maneuver. 


Some cases of birth paralysis are not of the spastic 
variety. In Erb’s disease flaccidity is apt to be the rule 
and injury to the brachial plexus in difficult birth, likely 
to be the cause. In commenting upon this subject Dr. 
Louisa Burns says, “The correction of osteopathic lesions 
produced during birth has saved babies from Erb’s and other 
palsies.” Some of the pathologies of Erb’s disease, notably 
the stretching to a point of rupture of the brachial cord 
itself, are not, in the limited interpretation of the term, 
purely osteopathic lesions. Several commentators, however, 
refer to the value of osteopathic manipulative efforts in 
correcting abnormal tissue relationship in the cervical region, 
the acromioclavicular region, and that over the first rib. 
Removal of abnormal muscular tensions and improper bony 
relationships doubtless has promoted more nearly complete 
recovery. We have added to “old school” methods of 
artificial support of the weakened appendage,. active re- 
moval of mechanical excitants such as an elevated first 
rib, a rotated clavicle, an acromioclavicular lesion and, most 
important, cervical and upper thoracic interspinal lesions. 


There are varying opinions in the profession as to the 
extent of the contribution of osteopathic methods in the 
treatment of infants of deficient mentality. We have 
previously referred to Little’s disease and the spastic muscu- 
lar paralysis which accompanies it. Some of these children 
are mentally deficient. The average diagnostician appar- 
ently does not always determine the cause of this mental 
deficiency. Obviously, mental deficiency is sometimes the 
diagnosis because of the child’s inability to learn to talk. 
Only the careless diagnostician falls into this error. It is 
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to be remembered that a certain amount of retarded mental 
development might be attendant upon continued inability to 
express, inasmuch as expression is one form of education. 
Sometimes the disability here is entirely attributable to 
spastic musculature in the tongue, face and throat. If that 
spasticity can be overcome by osteopathic methods, the in- 
telligence hidden behind inability to express itself often 
comes rapidly to the fore and it becomes apparent that 
mental ability had never been lacking. 

One commentator, a teacher of pediatrics, says, speaking 
generally: “In chronic conditions, our results have not been 
so spectacular nor our enthusiasm so great; but even in 
these cases we feel that we have a little something extra 
to offer which may, in some instances, be of only small 
benefit but every so often is of decided help. By this I 
mean we have never completely cured any mental defective 
and there are a great many cases of paralysis that we have 
been unable to cure, yet in most of these some improve- 
ment has been noted. For example, in the case of the 
mental defective, his mental level seems to have been raised 
somewhat. The paralysis of the cripple will not completely 
disappear but some slight improvement will be noted.” 

On the other hand, several commentators have quoted 
cases of entire recovery of mental defectives and a great 
many general practitioners in the profession can cite cases 
of complete recovery from various types of birth paralysis, 
the recovery being directly attributable to osteopathic manipu- 
lation. 

Another commentator says: “Don’t forget to mention 
the many tics that children suffer from. The medics say 
that they are ‘habit,’ but there are always mechanical sources 
back of them.” 


Which calls to mind, in the same category, certain 
ptoses of the upper eyelid, occasionally seen in children, 
the ptoses which should be distinguished from that of 
myasthenia gravis. While most of those cases are appar- 
ently due to improper development or irreparable injury to 
the third or oculomotor nerve, yet we have personally scen 
two cases which cleared up entirely in a comparatively short 
time, under correction of a lesion, in one instance between 
the .first and second cervical and in the other instance be- 
tween the second and third cervical on the same side as 
the eye lesion. We must add that in those cases pressure 
was applied firmly and frequently with the tip of the finger 
in the supraorbital notch on the affected side at each treat- 
ment. 


One of my correspondents alludes to his belief that 
most “growing pains” are not, as is so generally believed, of 
rheumatic origin. He says that nearly always osteopathic 
lesions are antecedent and causative. 


It is interesting to note the frequency with which cor- 
respondents speak of the value of osteopathic manipulation in 
pyloric spasm of the newborn. I frequently hear cases of this 
condition referred to as being successfully treated by osteo- 
pathic physicians the country over and, at the moment of writ- 
ing, I cannot remember one case of failure having been cited 
in the discussion. “Old school” medical writing does not 
indicate that it is a condition frequently observed and it 
has apparently about a 40 per cent death rate. Perhaps 
we hear it discussed among osteopathic physicians more fre- 
quently because, “old school” treatment having been particu- 
larly ineffective, the cases are more likely to be referred 
finally to an osteopathic physician. 


One correspondent quotes two recent cases of pyloric 
stenosis. One under the care of a surgeon failed to survive. 
The second was brought to the osteopathic physician in 
question. He says that one “deep spinal treatment, reaching 
around the child and lifting vigorously to stretch and extend 
the dorsal spine, was sufficient to allow the child to retain 
its first meal and after a few days treatment, the child 
began to gain weight. The recovery was uneventful.” 

Another said that “certain case reports indicate that 
pyloric stenosis was prevented by the correction of upper 
cervical lesions immediately after birth.” 
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One of the most frequent references in my correspondence 
was to enuresis. While the commentators admit some of 
the causative factors found in the general literature, they 
do add the very frequent cases where sacroilliac and fourth 
and fifth lumbar lesions are causative. One writer describes 
the method which he saw A. T. Still employ in treating 
such cases of sacral lesions in enuresis. I have seen him 
use this technic and have used it successfully myself. With 
the little patient prone, over a chair or the edge of a bed 
with the thighs flexed, the tuber ischii are separated with 
considerable force. Again, the patient prone on a firm 
table, direct pressure upon the sacrum will produce motion 
between the sacrum and the ilii or when combined with 
the extension of both thighs on the pelvis force can be 
directed to change position of the fifth lumbar in relation 
to the sacrum. 

One point on which nearly all osteopathic commenta- 
tors agree, the point that so puzzles or angers physicians 
of other schools, the one which gives us all most difficulty 
in explanation of cause and effect, may be stated in a 
sentence and argued until tomorrow. Children suffering 
from acute infectious diseases recover more rapidly and 
with fewer and less frequent complications than do un- 
treated children or children under “old school” methods. 
It is a bold statement. We know only part of the reason 
for the truth in it. Practically no one of any amount of 
experience in the profession doubts it. Most of us take 
it as a matter of course. We wonder when an under- 
graduate wants a reason or doubts the possibility, since he 
can not always see why and we can not always explain. 

Various fragments from these letters catalogue some of 
the influences of osteopathic methods. Gentle general re- 
laxing treatment relieves the nervous tension of children with 
infections. They can sleep, and can rest quietly when awake. 
They gain freedom from pains of muscular origin and 
sometimes of the neuralgic type. Perspiration is promoted 
even at comparatively low temperature. Kidney elimination 
is definitely increased. Artificial methods to empty the 
bowels are rarely necessary. Tight, irritative, nonproductive 
coughs become quickly loose, productive, eliminative. General 
treatment, even without articular lesion correction, does pro- 
duce these results although there is rarely any reason why 
such lesions shou'd not be corrected if they exist. 

One commentator, a teacher of obstetrics says: “General 
treatment, as much as I dislike the term and its implied 
meaning, must be considered a barrier to the avalanche of 
diseases to which the growing child of the single figure 
years is subjected. Osteopathy has contributed a therapy 
specific in effects, general in application, and gratifying in 
results in the treatment of diseases of the early stages 
with symptoms too obscure to classify the disease. May I 
add that no other therapy can produce such a specific treat- 
ment with no devitalizing reactions in cases where ‘observa- 
tions’ and ‘waiting for developments’ are terms frequently 
used and painfully trying during the anxious hours. It has 
contributed greatly to normal growth, development and func- 
tion.” 

Various commentators speak of the rarity of the com- 
plications or sequelae of acute diseases. They say, “My 
pneumonia patients rarely go to crisis or, if they do, it 
comes very early in the course, is mild and recovery is 
quick. They have rarely any pleurisy. Resolution is fol- 
lowed by productive cough which quickly clears up the 
lung without the necessity for internal absorption.” These 
doctors call attention to the fact that otitis media is rare 
in measies. Some say they never see it. One man makes 
this statement after caring for two hundred cases. Some 
of them say nephritis does not follow scarlet fever under 
osteopathic care. One man quotes thirty consecutive cases 
without nephritis. Paralysis does not result from diphtheria, 
say others, and little permanent paralysis follows poliomyelitis 
handled osteopathically through the acute phases. This state-- 
ment has been bitterly disputed in the profession. 
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One teacher of pediatrics says, “In acute practice oste- 
opathy shortens the course and lessens the severity of the 
disease and minimizes the possibility of complication. This 
has been my experience in ten years of practice. In this 
period of time we have seen and treated a great many 
cases of whooping cough and measles as well as scarlet 
fever and diphtheria, chicken pox and mumps. In all our 
experience only one case of pneumonia followed whooping 
cough and but one followed measles. One case of nephritis 
followed scarlet fever. But there were no fatalities. We 
have not lost one case of pneumonia in children in our 
entire practice nor has there been a fatality in this disease 
in any of our clinical cases that have been hospitalized 
except two which were moribund on entry.” 


It is again the general belief of osteopathic physicians 
that osteopathic manipulative effort in chorea is specific. We 
have rarely to utilize any depressant or sedative. The 
highly tensed, spasmodic muscles relax to allow sleep, the 
turbulent heart obtains rest. The course is shortened partly 
because there is not much of the reflex excitation to spasm 
from exhausted muscles. There must be other reasons for 
the specificity of osteopathy in these cases. I do not know 
what those reasons are. 


This seems to be the place to mention another important 
contribution of osteopathy to pediatrics. Osteopathic pedia- 
tricians use a minimum of drugs in the treatment of chil- 
dren. They use practically nothing in the way of drugs 
to relieve high temperature or pain in children. They very 
rarely use a “laxative” and practically never a physic. They 
practically never exhibit any of the other symptom palliatives 
which form the chief armamentarium of the “old school” 
pediatricians. Therefore, if it has added nothing else, 
osteopathy has added to the successful treatment of children 
an ability to care for their acute illnesses without drugging 
and deleterious effects. One of Dr. Burns’ comments is as 
follows: 


“Probably the use of drugs has given some children 
some slight transitory relief. They have caused much pain. 
Probably no one will ever know how many drug addicts 
of a generation still living were dosed as babies with paregoric 
or laudanum. We never can tell how many invalids owe 
their condition to harmful drugs given in childhood. Present- 
day medical practice appears less dangerous, but the last 
chapter on the effects of foreign proteins has not yet been 
written. Drugs injure germ cells. These effects have 
been studied from many animals in many laboratories. 
Through the parental use of alcohol and the drugs com- 
monly used in therapy, medicine has given to children weakly, 
deformed bodies and insufficient brains. Some experiments 
suggest that certain neoplasms are due to developmental error 
and that these in turn are someitmes due to parental lesions 
or to drugs. While it may seem a long journey from 
lesions or drugs affecting the health of young people to 
cancer in their children grown old, yet this journey has 
been followed step by step in experimental animals in many 
laboratories and part of this journey has been traced in 
the same way in human subjects. 


“Osteopathy has given no bad things to childhood. While 
no physician is omniscient osteopathy is not cruel in prac- 
tice nor harmful in later effects.” How could it be better 
said than in the words of that wise investigator into the 
theories of osteopathy? 


It has long been the habit of the osteopathic profession, 
in its announcements which ultimately reach lay persons, to 
refrain from criticism of “old school” methods of treatment, 
particularly in the use of drugs. It has been considered 
better policy to stick to our own theories and to allow 
“old school” drug practices to fall of their own weight, as 
one after another of them has in the past. Particularly 
in treating children have allopathic physicians turned further 
away from the exhibition of powerful drugs. We have 
reason to believe that the so obvious success of osteopathic 
physicians in pediatrics has been a strong influence in indi- 


cating the needlessness of such drugging and the dangers 
of it. 


There is no surer way to breed, in the young graduate 
just starting practice, confidence in osteopathic manipulative 
methods, than to show him a case of acute illness thoroughly 
drugged by. “old school” methods and then insist upon this 
graduate’s watching the child literally come to life under 
osteopathic manipulatory methods. It is ideal if that can 
be shown to him in his undergraduate work but, even 
when he has failed to see that in his school clinics, I have 
not worried too much about his future course of action 
because, before he has been in practice very long, he will 
have such cases literally thrown in his lap, cases, that is, 
where medicine has obviously failed and the only thing left 
for him to do is to exhibit his osteopathic mechanics. It 
does not take many such experiences to convince even the 
most skeptical beginner of the uselessness of nearly every 
drug and the tremendous usefulness of even amateurish 
manipulation in acute diseases. 


Space will not suffice to discuss at any length the suc- 
cess of osteopathic methods in the treatment of certain forms 
of asthma or of eczema. While many of these cases of 
both asthma and eczema are allergic in origin, or are at 
least connected with allergy, still that does not by any means 
entirely remove them from the osteopathic field. In that 
regard I am impelled to call your attention to the belief of 
Dr. Louis C. Chandler, one of our best-read students and 
practitioners, who calls attention to the fact that allergies, 
particularly in children, are often not the fixed thing which 
they have previously been considered to be. A child who 
is allergic to one foreign protein today may, within the 
next few days, lose his allergy to that particular protein or 
group of proteins and perhaps in a short time exhibits an 
allergic reaction to another or other proteins—all throwing 
us back on the theory that allergy in most cases is not 
a fixed chemical entity, but is often a temporary reaction 
of various body tissues in the way of increased suscepti- 
bility to anything foreign therein. 


I call attention to the definite contribution, in the treat- 
ment of acute diseases, of the use of the so-called lymphatic 
pump. Purely an osteopathic contribution, perhaps not en- 
tirely explainable even by its discoverer but nevertheless, in 
the opinion of most clinicians, a very useful method of pro- 
moting the normalization in the circulatory apparatus which 
is so necessary in bringing into play all the body’s forces of 
immunity. 

I deliberately included among those whose reactions I 
sought in preparing this paper, two specialists in eye, ear, 
nose and throat. Both of them do a large amount of 
surgery of the head. Both called attention to the fact 
that osteopathic manipulatory methods have undoubtedly pre- 
vented many infections of the ear and of the nasal accessory 
sinuses and more particularly that manipulative efforts have 
made unnecessary many otherwise inevitable tonsillectomies. 


I have not called attention to the fact, because I have 
not talked at length about the digestive tract at all, to the 
osteopathic contribution to the control of infant diarrheas 
of nearly every type. I suppose every osteopathic physician 
is familiar with the manipulative methods of the type which, 
for lack of a better term, we used to call “inhibition,” which 
will control almost any degree of infant diarrhea. It is 
so definitely effective in fact that considerable good judg- 
ment is needed in determining the time in the course of 
a diarrhea at which this manipulation should be applied. 
Most of us, sometime in our own experience, have applied it 
too early in the course of a fermentative diarrhea, only to stop 
the diarrhea and have to cope with the effects of the toxic 
absorption from the bowel content. 


I have not discussed at length the advantages in manipu- 
lative treatment in icterus of the newborn. Nor have ] 
discussed the possibility, indeed the certainty, that in pre- 
venting or terminating quickly the frequent respiratory diffi- 
culties of infants, we have at the same time lowered the 
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later recurrences of childhood tuberculous infection to a 
minimum. Can you remember a person whom you took 
through childhood, successfully combating nutritional and 
respiratory difficulties, who later developed tuberculosis? I 
cannot. I have a more definite memory which refers back 
to the latest major influenza epidemic in this country in 
1917-18-19. 


In a general practice of such proportion that I have 
never completely recovered from the physical effects of the 
hard work of those three years, no child (and no adult, 
as far as that goes) while under my treatment regularly 
for any condition whatever, developed influenza. With the 
exception of one case, the same statement was true of another 
osteopathic physician in my community. It is inconceivable, 
in view of the fact that not less than 40 per cent of the 
people in the community suffered from influenza during that 
period, that we could attribute that immunity to luck. Mind 
you, I am referring to cases under treatment, obviously sick 
people, whose resistance might otherwise be expected to be 
lowered. 


I have not talked at length about the influence of 
manipulation upon nutrition, in the broader sense of that 
term. I have sketched too lightly the tremendous and far- 
reaching effects of posture and what osteopathy has added 
by its manipulatory methods to the removal of causes of 
bad posture. It is again too big a subject for this paper, 
and perhaps for this speaker. I have given scant con- 
sideration to the problems of internal secretion, as they affect 
either immunity or nutrition, partly because the field has 
not settled down to any very large body of effective knowl- 
edge, partly because many of the effects produced through 
manipulation doubtless do use as their effecting vehicle nor- 
malization of the activity of the glands of internal secretion. 
Then, too, the methods of study of the effect of manipulation 
upon the endocrine system have never been worked out and 
studied in a laboratory with anything like the accuracy with 
which they could be worked out. 


The few words which may be devoted to immunity to 
disease as it is affected by osteopathy are probably useless 
here except for purposes of the record. In various ways 
osteopathic treatment affects nutrition and therefore skeletal 
and organic development. Treatment has a definite effect 
of an immediate and of a far-reaching nature on circula- 
tion and therefore, again, upon the development of the 
skeletal system and its organic contents. In several ways, 
manipulative effort has the effect of normalization of nerve 
force and, since normal nerve reflexes have so much to 
do with nutrition, we cannot ignore that effect. Quite 
plainly, by way of changes in the skeletal system, normaliza- 
tion of circulation, increased oxygenation of the tissues and 
elimination of the respiratory excretions, we assist the com- 
plete metabolism so necessary to prevent the toxicity incident 
to the retention of products of incomplete metabolism. 


Since manipulatory efforts increase elimination of toxins 
through the natural body channels, the toxins are not 
present to lower immunity. Different laboratory studies 
have also shown that by manipulative efforts, partly skeletal 
and partly directed to such organs as the spleen, the white 
blood cell count, and therefore the phagocytic action of that 
system of providing immunity, is increased. Red cells may 
also be increased, both in numbers and in potential ability. 


All those are generalities. All of them are susceptible 
of proof, either in the laboratory or in the clinic, often 
both. 


We are not to forget that the close physical contact 
between the osteopathic physician and the child has a ten- 
dency, when properly undertaken, to break down the other- 
wise inevitable barrier between the child and the physician. 
We know many osteopathic physicians who deliberately ac- 
custom well children, particularly very small ones or timid 
children, to as much manipulation in imitation of real 
osteopathic treatment as possible when opportunity offers 
so that if and when the child later becomes ill it will not 
resist, through fright, mechanical effort to relieve it. 
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One commentator calls our attention to osteopathy’s 
contribution socially and economically in the shortening of 
periods of illness in children, in caring for children in such 
a fashion as to prevent later disability, and to make un- 
necessary tremendous parental effort over a period of years 
to care for physically handicapped children. 


It is a shame not to read to you in full many of 
these letters I have received touching osteopathic treat- 
ment of acute diseases. The immediate Past-President of 
the national Association tells of being forced into the treat- 
ment of various respiratory conditions through the insistence 
of friends among the M. D.’s who watched his success- 
ful effort to save some practically moribund children in the 
later stages of lobar and bronchial pneumonia. 


In closing, I want to quote from some of these letters— 
some of them specific, some general, but all of them so 
pertinent that they will leave you with a certain inspiration 
and a certain incentive to study, more valuable to you than 
anything I have been able to say. 


Dr. Perrin T. Wilson says, in the conclusion of his 
valuable contribution: 


“A series of twenty cases of children of high school 
age who were backward in their studies were sent to me 
by the principal of their school. The scholarship improved 
definitely in eighteen. 


“In a child, reflexes are more easily disturbed and 
more easily corrected. Illnesses cause reflex spinal con- 
tractions, sometimes on just one side, that persist after the 
original disease has run its course. This causes a chronic 
reduction of the immunity in that segment. Nutrition is 
improved by spinal manipulation. Increased aeration of 
the lungs is obtained. The child is subject to falls which 
wrench the whole structure with resultant devitalization of 
the cord and the area where strain persists. Treatment 
induces rest in the nervous child, and better sleep in any 
child. Rest is one of the most important items in the 
production of natural immunity. Treatment strengthens 
the spine so that posture is better and therefore it im- 
proves mental and physical health. Osteopathy has contributed 
the mechanical factor which is all-important, primarily or 
secondarily, in every childhood disease—a factor hitherto 
overlooked which causes or prolongs abnormal physiology. 


To Dr. Ray E. McFarland’s letter we turn for the 
following statement: “The young organism being concerned 
with growth as well as existence, is constantly endeavoring 
to adapt itself to singular living, and it is peculiar that 
as it gradually does adapt itself its rate of growth gradually 
recedes. As the resistance rate and the growth rate recede, 
resistance becomes more established. During the first year 
of life the organism grows more rapidly than at any other 
period of life, the adaption rate is rapid, and the struggle 
to combat infections and changes existing in the realm of 
living is terrific. The resistance rate or level is low. During 
the period of rapid growth and adaptation the body’s fight 
against disease is at its highest, and any measure that 
will tend to keep that body normalized and its defenses at 
the highest level will certainly offer the most contributions 
to the treatment of all of the diseases and disturbances oc- 
curing in that period. The science of osteopathy has con- 
tributed those measures. 


“The most common disturbances seen in infancy and 
childhood are those affecting the respiratory tract, and its 
accessory areas. At least a large percentage of fatal cases 
are such due to complications of, or connected with, this 
tract. Acute respiratory disease has its beginning with 
simple congestion regardless of whether it is secondary to 
some other disturbance in the organism or whether the con- 
gestion is apparently primary. The premature child with 
its defective circulatory apparatus is especially prone to be- 
come the victim of respiratory infection. The child in the 
first year is very susceptible. Even though the risk recedes 
with each year as the child grows older, always we are 
faced with disease at some level of the respiratory tract. 
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Too often the result has been fatal, but if ever osteopathy 
has come to the front, it has been in its dealings with this 
ever present invader. 


“About 14 months ago I was privileged to sit in at a 
discussion in one of the country’s largest contagious disease 
hospitals. This discussion was conducted by the chief of 
staff and indulged in by all residents and internes. The 
subject was pneumonia. The chief made this statement in 
conclusion, ‘that if in some way by turning the patient 
or by manipulation, the circulation through the pneumonic 
lung could be bettered, then the death rate in pneumonia 
would be only a small percentage of what it is today.’ True 
enough, a great idea, but in our profession we have been 
doing that for a good many years. We have known and 
have normalized that circulation through the lung tissue and 
our death rate has been only a very small percentage of 
the best figure that the other profession could offer. This 
has been proven by records of institutional and bedside 
care. The mortality rate at Southwestern Osteopathic Sani- 
tarium is 20 per cent of the lowest figure offered by ‘old 
school’ medical institutions. One wonders how much better 
those children’s hearts were after they recovered than if 
they had been under allopathic care. It should not be hard 
to guess. 


“Respiratory disease is a frequent complication of the 
acute infectious diseases of childhood, especially measles. 
Pertussis probably causes more lesions of the thoracic cage 
than any other one disease. Due to the severe paroxysms 
of coughing, rib lesions are readily produced and they 
persist unless replaced by osteopathic measures. These 
acute rib lesions predispose to deficient aeration of the 
lung tissue, with acute congestion. This may become perma- 
nent resulting in deformities of the cage, anemia and so 
forth. On page 93 of the October 1935 JouRNAL OF THE 
AMERICAN OsTEOPATHIC ASSOCIATION the role of the rib in 
blood formation was mentioned. It is readily seen what 
the results of a lesioned bony thoracic cage might be. 


“In the July issue of The American Journa! of Diseases 
of Children there appeared an article dealing with subluxa- 
tions of the cervical vertebrae secondary to acute disease 
of the upper respiratory tract. This from a _ medical 
writer. This article is in the hands of Dr. Ray G. Hulburt 
in your office. I wish you would read it as it is enlighten- 
ing to know that after all these years the M. D. recognizes 
the importance of normalization of this spinal area. Cer- 
tainly osteopathy contributed something years ago when it 
recognized the above facts and set about to correct them. 
It should make us feel proud that we are members of that 
group that had the insight and foresight on these things. 
We all know that we can improve the circulation to all 
of the levels of the respiratory tract including the cervical 
lymphatic areas. Dr. H. C. Wallace told me a few days ago 
of a score or more throat infection cases that he took care 
of a few years ago. In not one case did he have a cervical 
gland abscess as a complication of the acute process. His 
medical competitors had several suppurative cases. The 
drainage went somewhere. and under osteopathic care it went 
the natural way. Osteopathy again contributed by normaliz- 
ing circulation. Need I go farther in discussing osteopathy’s 
contribution to the fight against respiratory disease of the 
young? 

“For many years splenic stimulation by mechanical 
measures has been in use by our profession but it took 
Castlio and Swift** to give us the scientific proof of the 
value of this procedure. This was a contribution to pediatrics 
as well as to the adult age. 


“Science fully recognizes the fact that the endocrine 
glands have a direct bearing on body resistance and restora- 
tive power. Sorry to say our profession has no scientific 
data to prove results of the osteopathic treatment of these 


**Castlio, Yale, and Swift, Louise Ferris: The Effect of Direct 


Splenic Stimulation on the Cells and the Antibody Content of the 
Blood Stream in Acute Infectious Diseases. The College Journal, 
Kansas City College of Osteopathy and Surgery, Kansas City, Mo., 
1934 (July) 18:196-211. 
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glands. I know that esteopathic stimulation of circulation 
through the thyroid and adrenals has had a big part in 
post-infectious recovery during the past years. The average 
physician connects endocrinology only with obvious disturb- 
ances of growth and behaviour, but it is my belief that the 
greatest advances are to be made in this work in applying 
it to the everyday troubles and diseases that the organism 
is called upon to face. Osteopathy will share in this advance 
and probably will lead in results.” 


Dr. Asa Willard, a man of years of experience and 
definite convictions, and undisturbed confidence in those con- 
victions, says among other things: 

“After a third of a century’s general practice, with the 
care of children especially emphasized in that practice, I 
still often have occasion to wonder at the response of chil- 
dren to osteopathic care. As pediatrics include the pathology 
as well as the treatment of children’s diseases, osteopathy, 
in its consideration of the spinal lesion, has added something 
distinctive, definite and particularly pertinent from that angle. 


“If all children could be looked over occasionally, as 
some are, from the osteopathic angle, particularly for spinal 
lesions, what a host of troubles would be forestalled. These 
lesions, often incurred in play, are often so corrected, but 
often too they are not, and lay the foundation for future 
lessened tissue resistance. 


“In the realm of infectious diseases, in which I have 
treated osteopathically many, many scarlet fever patients, I 
have never seen a death nor any detectable deleterious after 
effects. Why? Because the osteopathic manipulative pro- 
cedure keeps the blood moving, tends to prevent congestion 
and the focusing of the poisons in localized areas, and helps 
the system to develop and utilize its white blood cells and 
other antibodies to its greatest possible capacity and advan- 
tage. 


“We have just gone through a scarlet fever epidemic 
here [February, 1936] and in spite of one very severe 
case running a temperature of 104 and 105 F. every day 
for twelve days with ear and gland and throat complica- 
tions, with no subsidence of a completely covering rash in 
that period, the record is still clear. A number of cases 
have died in this epidemic, but local osteopathic contempo- 
raries lost none. 


“And there is this factor in the treating of children in 
even greater degree than in treating adults. There is some- 
thing to consider besides curing the patient of the disease 
he possesses. If you assault his system with remedies such 
as poisonous drugs and serums, you frequently leave him 
a wreck though he overcomes that particular disease. It is 
in a lesser degree like the operation which is successful 
but the patient dies. Only in this case he is not quite dead.” 


Dr. John A. MacDonald, who has a reputation among 
those who know him professionally for being an unusually 
successful osteopathic physician, has the following to say: 
(I might have read you his letter and left my paper at 
home. ) 


“I believe osteopathy has contributed some fundamental 
additions to the practice of pediatrics. Pediatricians of the 
nonosteopathic school are exactly in the same ‘boat’ as their 
colleagues in any department of therapeutics. They leave 
entirely out of consideration the general principle that osteo- 
pathic physicians depend upon, in their approach to any 
therapeutic problem. The pediatricians of the ‘old school’ 
are masters of routine, which routine comes to them from 
the established practice in infants’ and children’s hospitals, 
where pediatrics becomes established just the same as other 
specialties, by trial and error, observation, and a certain 
amount of invention. A doctor who is smart at the diagnosis 
and treatment of gastrointestinal states in eye, ear, nose and 
throat conditions; who is a good interpreter of reflex ef- 
fects, for example such as might proceed from the need 
of circumcision; good at recognizing the early signs of 
acute and chronic cerebrospinal states; who has exceptional 
knowledge and experience of formula feeding and of blood 
examination technic, has about the complete armamentarium 
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of the special pediatrician. All this he has together with 
the observation of the ordinary gross defects in structure 
proceeding from handling in labor, or happenings during 
the mechanism of labor, and such things as spina bifida 
and other incomplete developmental states, pre- or postnatal. 


“Now, outside of feeding and ordinary care for rest 
and protection from exposure and obvious reflex effects 
such as might, for example, proceed from the eyes, or 
phimosis, he has no fundamental prophylaxis which reaches 
back to incipiency in any condition. 


“Our scheme of locating general and specific defects in 
structure is first the acme of supervision, and, when predis- 
posing causes appear, it is the actual acme of specific pre- 
vention. This is all outside of the gross defects mentioned 
as being in the common armamentarium of the pediatrician 
of the osteopathic and the ‘old schools.’ We have nothing 
on the ‘old school’ in that regard. What we (osteopathic 
physicians) have here is what we have always had in the 
whole field of therapeutics, a chance to note functional con- 
ditions and prevent them from becoming organic conditions. 
Our contribution to pediatrics is the same as it is in the 
general field—namely, we work on a principle which allows 
us to note and identify functional conditions and attempt 
their correction, 


“An infant or a child has to have something definitely 
wrong, to which a diagnostic name can be given, before any- 
thing is done for him in the ‘old school’ of pediatrics. (1 
mean anything outside of ordinary conservation care and 
removal of gross reflex irritants.) 


“(Right here is the crux of the great question which I 
believe has led us astray. We hungered for diagnosis, 
because we were in the habit of correcting functional states 
for which there was no name handed down to us by the 
‘old school.’ That is to say, we were not smart enough to 
produce for diagnosis a nomenclature which would identify 
the various functional diseases. We had to have names, 
so we would not do anything more for our problem than 
was already done in the ‘old school,’ which was to give 
diagnostic identities to organic states. The difference was 
that we got our chance on the treatment of functional 
diseases, and the ‘old school’ did not lay out procedures 
of treatment until organic disease was identified, which 
meant, for the most part, organic disease well established 
before it could be identified. Along with our study of 
standard diagnosis which we completely lifted from the other 
school, we did not give our remarkable accomplishments 
in the functional field a single name.) 


“In any clinic and in any practice the average osteopathic 
doctor knows that treatment of structural states which are 
related to the symptoms appearing in children and infants 
does away with potentially serious conditions. We have 
not circumscribed and identified our effort, but the service 
was there just the same. When an osteopathic pediatricians’ 
society will chart the number of clinical states its members 
see, with their corresponding structural findings, and battle 
to have clinical findings a better quality of evidence, then 
we can tell the world with surety of a contribution to pedi- 
atrics. In infants and children history is short, and the 
patient’s personal statement of his condition is out of the 
question entirely. In the treatment of adults, while what 
the patient states may be unreliable, when properly esti- 
mated it is considered of great value. The osteopathic con- 
tribution to pediatrics can be safely asserted whether we can 
prove it in a research laboratory or not. 


“When a correct estimate is made of the effect of 
corrective exercises on functional curvature, it will be found 
that whenever corrective exercise does a job it leaves the 
part specifically attacked, overdeveloped, and oversensitive as 
to the neuromuscular circuit. What is true of calisthenics 
is true of corrective exercise and a comment on our eternal 
stupidity is that at one time we had a chance to say to 
the world, ‘Natural exercise is O. K., and artificial exercise 
carries a penalty with it,’ and we did not say it. 
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“Osteopathic physicians have no claim on this corrective 
exercise business, for it was developed and is used by some 
possibly obsolete pediatricians of the ‘old school.’ But the 
marvelous thing we have had a chance to do is to work 
on the possibility and probability of specific structural defects 
in a small area, or even in a single vertebra or rib producing 
whole curvatures. 


“We can claim no orthopedics over the ‘old school.’ I 
think our contribution is in the treatment of acute and 
chronic states long before they can be identified, as well 
as after, in the correction of posture by osteopathic adjust- 
ment of specific defects in the supporting column, in treat- 
ment such as in the splanchnic area for nutrition and 
visceral control, and in other spinal areas for gastrointesti- 
nal, genitourinary and locomotion effects. 


“The common effort of the special pediatrician is di- 
rected to perforating the tympani, operating on tonsils, 
feeding, correction of reflex irritants and gastrointestinal 
states. There is no special treatment for children’s diseases 
or the more serious acute diseases, except for diphtheria. 
In the case of sick infants and children, when you leave 
out the osteopathic consideration of the body structure and 
the structural effects produced by reflex irritants, systemic 
and local, you leave out a type of prophylaxis which is 
beyond words to describe in value and a type of treatment 
which is known to be an effective way to do away with 
conditions not even named or considered until they become 
an organic identity. 


“In other words, rest, feeding, and care is the armamen- 
tarium of the pediatrician of the ‘old school’ in general 
states. The osteopathic pediatrician adds to this an ob- 
servation and treatment which should and does enable 
him to detect evidence and proceed to treatment with the 
assurance that it is a procedure guided by the evidence seen 
and entirely different from the performance of established 
routine.” 


It is not my intention to complete this paper with a 
resumé of the conclusions arrived at throughout it. The 
whole paper has been one of conclusions and many points 
which ought to be made in a summation of this type have 
been left out. 


I cannot, however, fail to give to you the names of 
those who have responded to my request for help with com- 
ments of their own. I should explain that I picked these 
names in five minutes, sitting at my desk, as being a 
very few of those whose opinions ought to be worth- 
while because of their training and background of ex- 
perience. I could supplement this list with literally hun- 
dreds as I stop to think over my acquaintances in the 
profession. I deliberately excluded those who live close 
to Kansas City because I felt sure the local physicians would 
already have in mind what they had to say about pediatrics. 


The list includes: Louis E. Browne, Fort Wayne, In- 
diana; Margaret E. Brewington, Albuquerque, N. M.; 
Robert B. Bachman, Des Moines, Iowa; Asa Willard, Mis- 
soula, Mont.; Ray E. McFarland, Wichita, Kans.; John A. 
MacDonald, Boston; Thomas R. Thorburn, New York; E. L. 
Schumacher, Eustis, Fla.; Jennie Alice Ryel, Hackensack, 
N. J.; George H. Carpenter, Chicago; H. Willard Brown, 
Chicago; H. I. Magoun, Denver; Ralph W. Rice, Los 
Angeles; Harrison H. Fryette, San Mateo, Calif.; Ernest 
R. Proctor, Chicago; Harry L. Davis, Walla Walla, Wash.; 
Gordon W. Barrett, Pittsfield, Mass.; Hubert Pocock, To- 
ronto; Leo C. Wagner, Lansdowne, Pa.; Perrin T. Wilson, 
Cambridge, Mass.; Frederick J. Cohen, Wichita; Milton 
Conn, St. Petersburg, Fla.; George M. McCole, Great Falls, 
Mont.; May L. Walstrom, Chicago; Pauline Mantle, Spring- 
field, Ill.; Melvin B. Hasbrouck, Albany, N. Y.; Arthur C. 
Peckham, Watertown, N. Y.; Louis Chandler, Los Angeles; 
Curtis Brigham, Los Angeles; Paul van B. Allen, Indian- 
apolis; Ralph H. Williams, Rochester, N. Y.; Lillian M. 
Whiting, Los Angeles; and Louisa M. Burns, Los Angeles. 


Have I, perhaps, through the listing of those consult- 
ants, added some authority to my rambling effort? 


| 
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Payments Made to States for Services for Crippled Children Under the 
Secial Security act, 5 months ended June 30, 1936, and Apportionment 
of annual Federal Grants for 1937.° 


Payments made to States 


with approved plans, 5 
months ended June 30, 1936. 


State Administrative Plan 
ala. Department of Education 3-5-36 
ask Territorial Board of Health 3~28-36 
aris. Board of Public Welfare 3-28-36 
ark, (agency not yet designated) 
Calif. Department of Public Health 3-25-36 
Colo. Division of Public Health 5-21-36 
Conn. Department of Health 
Del. (agency not yet designated) 
D.C. Board of Public Welfare 
Th. Crippled Children's Com. 3-20-36 
Ga. (agency not yet designated) 
Hawaii (Agency not yet designated 
Idaho Department of Public Welfare 3-20-36 
tm. (Agency not yet designated) 
Ind. Department of Public Welfare 
lowe State Board of Education 
Kans. Crippled Children Commission 4-35-36 
Crippled Children Commission 2-26-36 
la. State Board of Health 
wie. Bureau of Health 2-26-36 
Ma. Board of State Aid and Charities 
Mase. Department of Public Health 
Mich. Crippled Children Commission . 2=26-36 
Minn. Department of Public Institutions 4-16-36 
Mise. State Board of Vocational Education 
Mo. University of Missouri 5-23-36 
Most. Orthopedic Comission 4-6-36 


Nebr. State assistance Camittes 
State Child Welfare Bureau 
State Board of Health 


State Board of Health 5-19-36 
Crippled Children's Commission 4-25-36 
Bureau of Child Welfare 4-77-36 
State Department of Health 4-3-356 
Car. State Board of th 4-9-3536 


Dak. Department of Public Welfare 
Ohio Department of Public Welfare 
Okla. Commission for Crippled Children 3-16-36 
Ore. State Relief Comittee 


Pa. State Department of Health 
B.I. State Department of Public Health 3-28-36 
S Car. State Board of Health 3-15-36 
S. Dak. Public Welfare Commission 4-2-36 
Tenn. Commission for Crippled Children's 3-14-36 
Service 
‘Tex. Crippled Children's Division of the 
State Department of Education 3-20-36 
Uteh State Board of Health 
rt. Department of Public Health 3-6-356 
va. Department th 4-18-36 
woh. Department of Public Welfare 4-2-36 
Departuent of Public welfare 3-11-36 
Wis. Department of Public Instruction 3-17-36 
Wyening State Board of Health 


Apportionment for fiscal year 
ending June 30, 1957. 


Plan 
approved 

$ 17,646.21 $ 57,096.04 
1,250.00 B= 4-36 20,663.23 
210,608.00 8-29-36 25,472.40 

331. 
13,758.00 71,816.62 
9,500.00 792-36 31,783.76 
37,753.35 
22,560.67 
5,586.68 7=4-36 24,156.05 
15,495.00 7=4-36 37,207.19 
60,299.95 

017. 
8,000.00 8-15-36 25,666.88 
99,714.05 
8-35-36 

6. 
9,726.64 41,459.22 
26,520.10 7-4-356 54,075.08 
47,632.12 

12,057.36 92-36 28,869. 
8-1-36 38,138.56 
21,233.00 8-4-36 64,678.48 
37,000.00 7-24-36 74,390.59 
14,379.00 1-24-36 49,325.05 
2,487.08 1=6-36 47,961.78 
24,598.00 7-31-36 68,864.27 
7,900.00 7-31-36 26,259.48 
25 ,000.v0 36,163.92 

865. 
1,800.v0 1-31-36 24,894.46 
37,494.88 8-28-36 63,709.38 
7,500.00 8-10-36 2898.36 
61,215.00 7-24-36 147,056.50 
32,086.00 8-12-36 66,537.05 
29,222.60 
44,650.00 91,869.80 
21,508.33 6-29-36 51,695.68 
65,639.00 133,604.22 
3,000.00 7-24-36 27,611.59 
8,300.00 8-8-36 46,278.45 
12,010.74 8-15-36 28,776.08 
25,893.00 71-29-36 54,253.92 

49,999.92 "16-36 424. 
7,500.00 
6,665.00 1-2-36 23,978.23 
21,672.57 6-30-36 52,040.08 
14,915.00 35,812.81 
26,268.27 8-14-36 43,672.75 
22,258.63 8- 7-36 53,447.20 
9,772.92 8-15-36 22,647.07 


(%9400,000.00 to be apportioned on basie of number of crippled children in need of care, relative 
costs of care, and State funds available. ‘This allotment cannot be mde until all state plans 
for the period covered have been received.) 


Department of Professional Affairs 


A. E. ALLEN 
Chairman 


Minneapolis 


The various Bureaus of the Department of Pro- 
fessional Affairs are beginning to function smoothly. 
Changes in Bureau heads, which usually follow a _ na- 
tional convention, and time out for vacations naturally 
slow up activities for a short time. 


The Bureau of Convention Program, under the 
chairmanship of Dr. Fred M. Still, already has made 
marked headway in developing plans for the national 
convention program next year in Chicago. Dr. Still may 
be depended upon to arrange a program which no one 
can afford to miss. 


Dr. Ralph W. Rice, Chairman of the Committee on 
Professional Visual Education is carrying on his fine 
work of planning and producing more teaching films. 
This is a work that is of vital importance to the pro- 
fession, as it is a means not only of presenting im- 
portant scientific information, but also of recording os- 
teopathic precedence in the field of manipulative therapy. 


It is to be hoped that more money will become available 
this coming year for this most important work. 

Dr. O. M. Walker, a new man in the Department, 
has become Chairman of the Bureau of Censorship. He 
has already had considerable correspondence on matters 
pertaining to ethics, and in each instance has shown 
a fine, balanced, viewpoint in discussing these matters 
with the various members of the profession. Ethical 
conduct is a matter of dignity and a sense of good taste. 
The osteopathic profession has reached a stage in its 
development where there should not be any misunder- 
standing as to what constitutes ethical procedure, except 
through carelessness or misinformation. In deciding any 
questions of ethics, Dr. Walker will obtain the best 
opinions possible. It is the wish of your Department 
Chairman that these opinions be accepted as fair and 
unbiased, and that the most friendly co-operation will 
follow. 


A. E. A. 


‘ 
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BUREAU OF PROFESSIONAL EDUCATION 
AND COLLEGES 
THOMAS R. THORBURN 
Chairman 
New York 


CHICAGO AND DES MOINES COLLEGES INCREASE 
ENTRANCE REQUIREMENTS 
Dr. R. N. MacBain, dean of the Chicago College of 
Osteopathy, announces that beginning with the fall class 
of 1938, two years of college work will be required as a 
prerequisite for entrance. 


Dr. Arthur D. Becker, President of the Des Moines 
Still College of Osteopathy and Surgery, announced in 
The Log Book for September 15, that beginning with the 
September class of 1938, one year of college work will be 
required, and beginning with the September class of 1940, 
two years of college work will be required as prere- 
quisite for entrance. 


LOS ANGELES COLLEGE MEETS NEW YORK REQUIREMENTS 


As a result of an inspection made by Dr. Harold 
Rypins, Secretary of the New York State Board of Medi- 
cal Examiners, the College of Osteopathic Physicians and 
Surgeons was registered on September 1, 1936, as an 
osteopathic school that meets the requirements of two- 
year premedic work and four-year college work of its 
graduates seeking a license by examination to practice 
in the State of New York. Such recognition applies to 
students entering after September 1, 1936. 


BUREAU OF HOSPITALS 


EDGAR O. HOLDEN 
Chairman 
Philadelphia 


INSPECTION GOES ON APACE 


A momentous gain has been made with respect to 
standardization of osteopathic hospitals. Inspection of 
the teaching hospitals, with the exception of two or three 
of border-line size, was effected during the past year. 
Without attempting here to balance the excellent points 
on the one hand and the conditions needing improvement 
on the other, the reports of the hospital examiners indi- 
cate a general satisfactory finding on twenty-two institu- 
tions scattered across the country. It is to be taken that 
all these larger hospitals meet the essential requirements 
for basic recognition; that is to say, the general standards 
of plant, equipment, service and routine procedures, were 
found passable. Proceeding to the more specific aspects 
concerned in determining adequacy for training of interns, 
there may be said to be varying degrees of rating with 
respect to the cardinal requirements on clinical records, 
administration methods, staff organization, pathology, 
radiology, conferences, etc. The individual institution has 
its notable points along with its working conditions or 
arrangements that need adjustment. It is the duty of 
the Bureau of Hospitals to bring the latter to light and 
to offer suggestions and aid toward their refinement or 
correction in each case. 


In his report at the New York convention, Dr. R. C. 
McCaughan, Executive Secretary, stated that the program 
of investigation of osteopathic hospitals will reach full 
fruition only after continued careful action over a long 
period. The sagacity behind that observation should be 
apparent. A beginning has to be made. It was a planned 
one. The hospital examiners were men of broad expe- 
rience in hospital fields. They were prepared to look for 
certain things and to record frank observations. Their 
work will make possible a better understanding of re- 
quirements and serve to promote a co-operative relation- 
ship between the institutions and the national Association. 


The next step, of course, contemplates systematic 
inspection of the remaining hospitals. It is to be under- 
stood that it will require a certain amount of enterprise 
and no little decision in arriving at the modus operandi 
of visitation of these widely-scattered units. We must 
proceed first with those hospitals of reasonable and sus- 
tained magnitude whose existence and standing is known 
and stamped with semiofficial approval by the divisional 
societies of their location. We will endeavor to establish 
correspondence and working relationships between local 
divisional officers and this Bureau so as to be able to 
assemble reasonably accurate information on any given 
hospital in advance of decision to inspect it. There will 
be no warrant for visiting places that consist only of 
improvised quarters in connection with a physician’s 
office or in a private residence—two beds, or three, or 
anything of the kind without acceptable appointments, 
facilities, and equipment. There is a definite place in our 
scheme of things for a small hospital—whether privately 
owned or a group interest—but it must be conceived and 
operated understandingly. That is a prime requirement 
rather than any determined number of beds or volume 
of business or capital obligation. There is no reason to 
expect all undertakings to materialize into reputable units. 
We must from the start be discriminating and exacting 
in our countenance of any institution. Minimum standards 
have been set and must be met. There will be no 
equivocation or concession for any reason. 


This Chairman cannot resist the urge to cite an al- 
most uniform need in our institutions for increased 
capital and endowment funds. Our hospitals in most 
cases should consider ways and means for augmenting 
their holdings, for securing their positions, for the solicit- 
ing of subscriptions, for defining new and added needs 
and purposes. Refinements and expansions and even 
innovations would appear to be called for in some cases. 
The endowment fund is a recognizably important part of 
the hospital, and its accumulation and management 
should be the subject of study by hospital authorities. 


Again, it is necessary to promote the education of 
the profession and to enlighten the public regarding 
osteopathic hospitals. People must learn to look upon 
osteopathic hospitals as institutions worthy of playing a 
major role in the life of our organization and as indis- 
pensable servants of the public. Pointing out the advantages 
of osteopathic treatment in promoting recovery and shorten- 
ing the period of disability, is always necessary. The problem 
of establishing an understanding of the value of osteopathic 
hospital care is a matter of education and publicity. Sustained 
thought must be given to public health questions, to press 
relationships, to the providing of adequate information for 
the public. 


All down the line there has been a forward move- 
ment noted among our hospitals individually and col- 
lectively. Needs as enumerated a year ago at the 
Cleveland convention remain unrealized in some instances. 
However, a healthy index of the general welfare of our 
institutions is to be had from reports coming to us from 
a number of hospitals that they have been running at 
full bed capacity. Expansion programs must, of neces- 
sity, be the order of the day in these cases. This gratify- 
ing finding in the face of continued unstable economic 
conditions is most reassuring. 

E. O. H. 


BACK INJURIES 


The differences in wage loss to the worker and expense to 
the insurance carrier between low back injuries treated by the 
usual method of heat, liniment, and strapping and those 
treated by specific osteopathy are so great as to seem almost 
fantastic. The difference amounts to something like 60 to 70 
per cent in favor of osteopathy. Few know this except mem- 
bers of the osteopathic profession. No one else ever will 
know it unless we tell them.—E. P. Matone. 


| 
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Department of Public Affairs 


P. W. GIBSON 
Chairman 
Winfield, Kans. 
BUREAU OF INDUSTRIAL AND INSTITUTIONAL 
SERVICE 
WILLIAM O. KINGSBURY 


Chairman 
New York City 


A GOOD PIECE OF WORK 


Dr. Paul O. French, Cedar Rapids, Iowa, went be- 
fore the organized workers in his community at their 
union headquarters and talked to them about osteopathic 
service for industrial injuries. As a result, these workers 
sent a committee to talk the matter over with their 
plant manager. The plant manager, in turn, took it up 
with the insurance company. The insurance company, 
as might have been expected, insisted that all injuries 
be reported to the company’s physician who, if he felt 
that osteopathy was needed, would refer the injured 
person to an osteopathic physician. 

At first glance this may not seem like much of a 
victory for these workers or for osteopathy. In reality 
it is a victory of considerable importance. To begin with, 
it may be the first time that this particular insurance 
company has had this particular request made of it by 
a group of organized workers. Certainly this has not 
happened many times. A 100 per cent victory in a matter 
of this kind is not to be expected in the first skirmish. 
Suppose, however, that this particular insurance com- 
pany began to get similar requests from larger and 
larger groups of workers in a dozen or more: states. 
This identical request from large numbers of organized 
groups of workers is bound, in the end, to be effective. 

As far as this individual company physician is con- 
cerned, he now has the authority from the insurance 
company to refer cases to the osteopathic physician 
when in his judgment the treatment is indicated. This 
in itself is something new—he did not have it before. 
While he may know little of the value of osteopathic 
service and while he may be violently prejudiced, the 
workers are in a better position to insist on osteopathic 
service. Also, as a result of Dr. French’s educational 
work, they are in a position to show the state industrial 
commission by comparative data, which is now available, 
that with respect at least to the back injury the law is 
being nullified and the commission is falling short of 
its duty when these cases are sent to other than osteo- 
pathic physicians. 

Progress in this field will come about as the result 
of persistent effort on the part of the osteopathic pro- 
fession to tell organized workers about osteopathy and 
in no other way. 


E. P. Matone. 
Miami, Okla. 
Member of the Bureau. 


BUREAU OF CLINICS 


R. H. PETERSON 
Chairman 
Wichita Falls, Tex. 


ILLINOIS STATE FAIR CHILDREN'S CLINIC 


The eleventh free clinic for children between 6 months 
and 12 years of age, conducted annually at the State Fair 
by the Hlinois Association of Osteopathic Physicians and 
Surgeons, was held in Springfield, August 17 to 21. 

Four hundred and fifty children were examined. More 
than a few were found to have defective vision. Many 
needed circumcision; a number had pus in their tonsils; 
others exhibited flat feet; and still others, defective hearing. 
There were a few outstanding cases of bad spinal curva- 
ture. One child had congenital hip dislocation; two had 
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birth palsies of the spastic type. There was a girl of 11 
who had never talked plainly since a fall she had when 
3 years old; three boys in one family, aged 8, 10, and 12 
respectively, had never talked. Their hearing and other 
senses were found to be normal. Two older boys in the 
same family and one younger all talked and were normal. 

The physicians who made up the examining staff for 
each day were as follows: 

Monday—C. E. Medaris, Rockford; E. P. Johnson, 
Rochelle; A. S. Loving, Rockford; Ralph H. Moore, Aledo; 
Albertina M. Gross, Joliet; Morgan D. Sours, Bloomington; 
Harold W. Fitch, Bushnell; Allen H. Miller, Rockford; 
Pauline R. Mantle, Springfield; G. G. Brownbeck, Lincoln; 
J. A. Overton, Champaign; Carrie Weatherly, Henry. 

Tuesday—Dr. Medaris; L. K. Hallock, Jacksonville; 
J. J. Pleak, Springfield; B. K. Ennis, Jacksonville; L. R. 
Morgan, Alton; C. E. Kalb, Springfield; C. L. Brockmeier, 
Edwardsville; L. Alice Oliphant, Virginia; Dr. Miller; L. E. 
Staff, Jacksonville; Maude Swits Stowell, Rockford. 

Wednesday—Chicago Day: Fred B. Shain, E. R. Proctor, 
H. M. and Mary Heffelfinger, Bertha Hapke, Forrest H. 
Page, John W. Johnson, Harold G. Waschke, F. C. Branden- 
burg, B. E. and May Walstrom, B. C. Downing, F. A. 
Sharp, Robert Clarke, H. S. Peterson, G. J. Tarulis, E. F. 
Frisbie, E. W. Reichert. 


Thursday—G. A. Mayhew, Cambridge; E. T. Grove, 
Paxton; J. J. Pleak, Springfield; P. T. Barton, Ottawa; 
W. J. Trainor, Springfield; W. F. Murray, Sandwich; R. M. 
Mount, Tuscola; H. B. Sommerville, Decatur; A. M. Me- 
Nicol, Dixon; H. Schreck, DeKalb; C. E. Tilley, Lincoln; 
Dr. Brownbeck; G. W. Wissmiller, Rantoul. 

Friday—Dr. Kalb; C. J. Cunningham, Villa Grove; J. D. 
Devlin, Monmouth; R. A. Palmer, Ottawa; A. M. Keith, 
Greenville; D. E. Craig, Ottawa; H. W. Welch, Beards- 
town; Dr. Mantle; David E. Falknor, Springfield; Dr. 
Oliphant. 

PAULINE R. MANTLE. 


BUREAU OF PUBLIC HEALTH AND EDUCATION 


FRANK F. JONES 
Chairman 
Macon, Ga. 


The chairman of this Bureau intends to follow up 
the activities of Dr. Grace R. McMains, the former 
Chairman, hoping to carry forward the work so ably and 
satisfactorily started, with enlargements and additions 
wherever possible. Certainly, we endorse the idea of 
the layman’s group meetings, with speakers supplied by 
the committee on Speakers Bureau, which Dr. McMains 
now heads, and much of our thought and endeavor will 
be directed to this activity. We expect to help groups 
of practitioners in every city, where our aid will be of 
benefit to them. We want to arrange public meetings 
where patients, friends, and those unacquainted with 
osteopathy will be invited as guests of local practitioners 
to hear speakers of note tell about osteopathy, thereby 
hoping to create a better informed public in cities and 
towns both large and small. 

This is a ‘big order,’ but with each local group taking 
care of its own meetings and changing the speaker each 
time, there will be little hardship on any one person. We 
do not believe that the speaker for any layman’s group 
meeting should be a member of the profession in that 
city, but should come from some nearby community, and 
should always be one who is known to be well grounded 
in the tenets of our practice. He or she should be an 
able speaker, one who is easy, graceful and gracious 
while standing before an audience, and one capable of 
answering questions should any members of the audience 
desire to ask them. 

The Bureau of Public Health and Education proposes 
to help in the setup of such gatherings; but, naturally, 
we can help only where our services are desired. The 
only way we can be sure of this is to hear from local 
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groups of practitioners who think it possible and profit- 
able to stage meetings in their localities. 2 
Another thing we wish to do is to furnish, or en- 
courage the profession to furnish, to each library, both 
school and public, books, magazines and pamphlets on 
the subject of osteopathy. There is need for an up-to- 
date book on the subject, one that can be understood 
readily by laymen. We hope that we can find the person 
qualified to write such a book, and then if it meets with 
the approval of the best minds of the profession, we will 
endeavor to raise the funds needed for its publication. 
All of these things can be accomplished during the 
ensuing year if we have the encouragement and support 


of every osteopathic physician. 
F. F. J. 


COMMITTEE ON VOCATIONAL GUIDANCE 


MARY L. HEIST 
Chairman 
Kitchener, Ont. 


Another year of opportunity has begun. We hope 
that at its close we shall see a much larger enrollment 
in our colleges. 


Last May your Chairman attended the alumni meet- 
ing of a college from which she was graduated many 
years ago. The president of the college, addressing the 
assembly, appealed for support saying that it mattered 
little what efforts the faculty put forth if it did not 
receive the support of the alumni. Naturally, I thought 
of our own profession and how true this is. As a pro- 
fession, we have met with many difficulties most of 
which could have been solved easily if we had larger 
numbers, if all had belonged to the Association and if 
all had worked together. More practitioners will mean 
better legislation and greater prestige for osteopathy. 
Student recruiting campaigns are a splendid means for 
publicity and essay contests provide for the education 
of the public. 

Those who have been in practice for many years 
have been the means of sending many students to 
osteopathic colleges. It should not prove a burden to 
any one to send one student each year. If our colleges 
could depend upon us to do this, they would feel secure 
in adding to their faculties and extending their equip- 
ment, knowing that a large enrollment this year would 
mean a larger enrollment next year and all the years 
to follow. 

It is our hope that every divisional society will ap- 
point a chairman of vocational guidance, some one who 
is interested in the work and who will organize an active 
committee. 

There are a number of things that can be done to 
promote interest in osteopathy, among these are: essay 
contests (we recommend the methods used by the pro- 
fession in Oklahoma); exhibits at state fairs, putting up 
display pictures of the colleges, educational charts, etc., 
using OsTEopATHIC MAGAZINE and other osteopathic litera- 
ture for distribution at the exhibit; the use of pictures 
of osteopathic colleges on the walls in the waiting rooms 
of practicing physicians and osteopathic literature on 
the waiting room tables; receptions and banquets honor- 
ing students departing for osteopathic colleges or re- 
turning on vacation. 

We are expecting an active year in vocational 
guidance. There are a number of osteopathic physicians 
who are very much interested in this work and who are 
assisting me. We have asked for a place on the general 
program and time and place for a meeting of our Com- 
mittee during the convention in Chicago next year. If 
the entire profession will respond to our plans and sug- 
gestions and in turn offer plans and suggestions, we 
shall really do things this year. Our slogan is “Every 
osteopathic physician send a student to an osteopathic 
college this year.” 

M. L. H. 


LEGAL AND LEGISLATIVE 


A. G. CHAPPELL 
Jacksonville, Fla. 
Legislative Adviser in State Affairs 


Colorado 

MEDICAL EXPERTS WITHIN ONE’S OWN SCHOOL 

The Supreme Court of Colorado, on June 22, re- 
versed the decision of a lower court which had sustained 
a motion for a non-suit in the case of Farrah v. Patton. 

The trial court at first denied and then sustained the 
defendant’s motion for a non-suit, applying the rule that 
the question whether or not a physician is negligent must 
be tested by the recognized standards of his own school, 
and that such standards must be established by the testi- 
mony of experts. There were several osteopathic physicians 
in the court room waiting to testify for the defendant at 
the time the suit was dismissed, so that if it had been 
permitted to go to trial the decision might well have been 
in his favor. The Supreme Court has ruled that the case 
must go to trial saying: “As applied to many cases, the 
rule invoked by defendant is sound, but it is not of uni- 
versal application. . . . Here, recovery is sought not for 
negligence in making an incorrect diagnosis or in adopting 
the wrong standard of treatment, but for the performance 
of an operation in a negligent manner.” It was held there- 
fore that “any pertinent evidence having a fair tendency to 
sustain the charge of negligence is sufficient to take the case 
to the jury.” 

Louisiana 

Henry Tete, Chairman of the Legislative Committee in 
Louisiana, reports that two bills were introduced at the session 
of the legislature which convened the first Monday in May. 
A chiropractic bill died in the Senate Committee. A medical 
bill introduced at the request of an individual who did not 
have the backing of the state medical society or the state 
medical board, aimed to prevent the use of the title 
“Doctor” by optometrists, was defeated. 


Massachusetts 

The new Massachusetts law relative to the qualifica- 
tions of applicants for registration as qualified physicians 
provides: “For purposes of examination and registration 
of applicants and of approval of medical schools, osteo- 
pathic schools recognized by the American Osteopathic 
Association shall have the same standing before the Board 
of Registration in medicine, and the approving authority 
provided for in section one, as medical schools recognized 
by the American Medical Association. 

A bill was introduced by the Massachusetts Osteopathic 
Society to give all registered physicians equal hospital 
privileges. Because of the nature of the backing which the 
bill had, the Committee on Public Health felt that the 
profession would be better off if the bill were introduced 
at a later session. So the attempt to pass it was withdrawn. 


Michigan 
Michigan newspapers of September 22 reported the 
medical society of that state as being prepared to make a 
concerted drive for a Basic Science Law. 


New Jersey 
The Attorney General rendered an opinion to the Secre- 
tary of the State Board of Medical Examiners on July 2, 
that practitioners of osteopathy may not practice electro- 
coagulation of tonsils on the grounds that New Jersey law 
forbids “such surgical operations as require cutting;” that 
cutting includes, “to separate into parts with an action or 
result more or less suggestive of that of an edged instru- 
ment;” and that electro-coagulation results in killing a part 
of the body which is then separated or removed as a slough 
or scab. 
Wisconsin 
NATIONAL BOARD OF MEDICAL EXAMINERS OUT 
The Attorney General of Wisconsin rendered an opinion 
on July 28, 1936, to the Wisconsin State Board of Medical 
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Examiners saying that the duty of the Board of Examiners 
to test the knowledge of applicants for license “cannot be 
delegated to any other person or body. The board may not 
accept the judgment of others. . . . The duty of passing 
upon the qualifications of each applicant is by statute placed 
upon the board. It is the judgment of the board and not 
the judgment of any other person or body, that the statute 
requires must be exercised. The applicant has the right 
to the judgment of the board and not of others as to 
whether or not he is qualified.” So the state board may 
not license by endorsement those holding certificates from 
the National Board of Medical Examiners. 


COMMITTEE ON VETERANS AFFAIRS 
Q. L. DRENNAN 
Chairman 
St. Louis 

October is the month when American Legion dues are 
payable. In connection with their drive for renewal of 
membership they list ten reasons for continuing membership, 
one of which is rehabilitation, one, legislation, and one, 
organization. In connection with the last they point out: 
“Individually, you and I can do little; collectively, in the 
11,181 posts, with over a million members, we can accom- 
plish anything that is worthy.” 

Members of the various veterans’ organizations who are 
familiar with the facts concerning rehabilitation are anxious 
(some of them desperately anxious) to secure for them- 
selves the benefits of osteopathic care on the same basis 
that they have allopathic care. Some of them believe that 
legislation is necessary in order to get this, while others 
know that there are no laws standing in the way, but only 
bureaucratic regulations. Perhaps they do not realize, as 
too many members of the osteopathic profession who served 
in the government’s armed forces do not seem to realize, 
how much a concert of action of osteopathic veterans might 
do towards helping the veterans as a body get justice. 

The Committee on Veterans Affairs is undertaking to 
work through a chairman in each state, to work in their 
respective departments, and to work through local mem- 
bers in the districts and the individual posts. 

They are being asked to watch particularly two things: 
First, that no rulings are passed barring osteopathic physi- 
cians as eligible to serve as post physicians, and, second, 
that osteopathic physicians are appointed to the rehabilita- 
tion committee in districts and states. 

The Committee on Veterans Affairs is urging that in 
each district of the legion organization an osteopathic 
physician who is already active in legion affairs, or one who 
will become active, cooperate in getting the matter well 
organized. An attempt is being made to collect the names 
and addresses of all osteopathic physicians who were in 
any way connected with the army, navy, marine corps or 
any other branch of service during or since the Spanish- 
American War. 

It is obvious that any campaign for securing the bene- 
fits of osteopathy for the veterans will have to have both 
its birth and motivation in the veteran himself. Any attempt 
by the osteopathic profession to ride into government favor 
on the strength of the veterans’ cause would fail to secure 
the support of either the veterans or the government. 
Osteopathy is sufficiently important in the life of the dis- 
abled veteran to merit its inclusion as an integral part of 
what is due him from the government, to the extent that he 
should fight for it. In order to provide the veteran with 
ammunition for this fight it is necessary that we know the 
number of osteopathic physicians who have been treating 
veterans and the number of veterans treated by members of 
the osteopathic profession during the past four years or 
any part thereof, together with the ailments for which they 
were treated. It is not necessary in this connection that 
names and addresses of veterans who were patients of 
osteopathic physicians be reported. 

Let each who reads this column report to the Chairman 
on these two points: one, persons now doctors of osteopathy 
who were in military service; two, osteopathic care of vet- 
erans. 
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F. A. GORDON 
Chairman 


Marshalltown, Iowa 


HONOR ROLL 


The rank and file of the membership is being enlisted 
to back up the delegates in recruiting new members for 
the association and holding those that are in. 


The House of Delegates at New York voted to con- 
tinue the plan initiated last year. That is, the delegates 
will be personally responsible for membership develop- 
ment in their respective areas under the general direction 
of the Chairman of Special Membership Effort. In order 
to stimulate more general work in this line we are organ- 
izing an “honor roll.” This will serve another purpose 
in that it will stimulate officers and delegates to main- 
tain their positions in the lead in this campaign. 


The plan is to publish, from month to month, lists of 
those who have sent in five or more applications or re- 
newals for membership in either the American Osteo- 
pathic Association or their divisional societies. 


As soon as a member of the American Osteopathic 
Association has sent in five acceptable A.O.A. member- 
ships (not including his own) to the Central office, or five 
memberships in his divisional society to the secretary of 
such society, his name will be reported to the Chairman 
of this Committee who will include it in an “honor roll” 
to be regularly published. 


As soon as any such person sends five more names 
a certain symbol will be added to his name, and an ad- 
ditional symbol for each multiple of five thereafter, two 
symbols being used—one for A.O.A. memberships and 
the other for divisional society memberships. 


This will add a great deal of detail work to the Chair- 
man of the Committee and to various other workers, but 
it should be worthwhile. 


MEMBERSHIP STATUS 


As we take off the findings for September, we find 
that a net gain was established in 21 divisional societies 
which when added to our starting figure of August 1, 
offsets losses in other areas and leaves a net gain of 1.42 
per cent. Is your divisional society listed here among 
the 21 to show gain? 


Group A includes all societies known to have a 
potential membership of 200 or more; Group B, those 
from 100-199; Group C, those from 50-99; Group D, those 
with less than 50. 


GROUP A GROUP C 
(Societies of 200 or more) _(Societies of 50-99) 
Net Gain 
Since Aug. 1 Merten 2.17 
Michigan 
Massachusetts .... . 3.08 _ ,GROUP D 
(Societies of less than 50) 
3.03 Nevada 33.33 
Iowa 2.76 
Illinois Idaho 5.88 
‘exas 1.02 District of Columbia... 5.26 
Ohio 92 .. 5.00 
GROUP B 
(Societies of 100-199) 
Maine 6.06 
Washington ...................... — F. A. G. 
It is only right to say .. . that because therapeutic claims 


cannot be substantiated in the laboratory, it does not mean 
that such claims should be ignored. There are very few 
therapeutic results obtained by medical or other treatment 
which can withstand such searching tests—“Infra-Red Irradi- 
ation” by William Beaumont, M.R.C.S. (Eng.) 


| 
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Diagnosis and ‘Treatment 


ACUTE OTITIS MEDIA OF THE 
EXANTHEMATOUS DISEASES* 
c. C. REID, D.O. 

Denver 


This subject is worthy of discussion because otitis 
media and suppurating ears are very common complica- 
tions of the exanthemata. The very practical reason for 
the discussion is that something can be done about it. 
With the proper understanding and treatment of the 
exanthematous diseases, there will seldom be a complica- 
tion arising in the way of otitis media suppurativa. 


There are nine diseases mentioned as belonging to 
the class: measles, German measles, scarlet fever, cerebro- 
spinal meningitis, typhoid fever, typhus fever, smallpox 
(variola), varicella, and erysipelas. Only three of them 
commonly have ear complications, measles, German 
measles and scarlet fever. All nine are communicable, 
many being decidedly contagious. All are reportable 
diseases and are supposed to be quarantined. 


Scarlet Fever—The ear complications of scarlet fever 
are worse and more frequent than from the other ex- 
anthemata. Hospitalization is advocated for scarlet fever 
in all cases. 

One of the regular symptoms is inflammation of the 
nose and throat. The streptococcic germ is abundant in 
these locations. Drs. George F. and Gladys H. Dick 
have reproduced scarlet fever by inoculations of pure 
serum of hemolytic streptococci isolated from scarlet 
fever cases. With rhinitis and pharyngitis, the soil is 
well prepared for mutiplication of the germs and invasion 
of other structures. The eustachian tube, being directly 
connected with the nasopharynx, becomes involved in 
practically all cases. The tendency is for it to close up 
because of its inflammation. The germs invade the middle 
ear and with the eustachian tube closed, inflammation is 
inevitable. The streptococci being pus producing, natur- 
ally a running ear is the result. The nose and naso- 
pharynx are comparatively small cavities and when inflam- 
mation comes with swelling, their capacity is decreased. 
Ventilation and drainage become poor and otitis media 
is the inevitable result. 

Measles and German Measles.—The virus is probably 
similar in these two diseases. No specific germ has been 
discovered. A filtrable virus was described by Anderson 
and Goldberger in 1911, found in the blood and nasal 
and oral secretions, but not in desquamated skin. It 
resists drying and freezing twenty-four hours. 

The symptoms of measles are fever, and in practically 
all cases, inflammation of the mucous membrane of the 
nose and throat. These symptoms are also present in 
a milder form in German measles. 

In the Philadelphia Hospital for Contagious Dis- 
eases, during the decade of 1922 to 1931, there were 
reported 37,873 cases of scarlet fever and 92,745 cases of 
measles. Twenty-two per cent of the cases of measles 
suffered from acute suppurative otitis media, while a 
higher percentage resulted from scarlet fever cases. 
About half had both ears involved. In cases incised 
before rupture, there were 4.4 per cent mastoidectomies. 
In those in which the drumhead ruptured and was not 
incised, there were 11.3 per cent mastoidectomies. Among 
those incised after rupture, there were 3 per cent mas- 
toidectomies. Organisms complicating measles found in 
the ear are streptococcus hemolyticus and pyogenes, 
staphylococcus and pneumococcus. Seventy-seven per 
cent of the patients with acute suppurative otitis media 
were under six years of age. 

With these reports before us and understanding the 
conditions involved in the nose, nasopharynx, and throat, 


*Delivered before the Pediatrics Section at the Fortieth A.O.A. 
Convention, New York, 1936. 


some definite conclusions as to treatment should be 
drawn readily. 


MEASURES FOR PREVENTING OTITIS MEDIA IN THE 
EXANTHEMATA 

The first consideration should be to keep the nose 
open as much as possible and clean. Spray or drop in 
a few drops of adrenalin, ephedrin or neosynephrin 
hydrochloride. This shrinks the membranes very de- 
cidedly in two or three minutes, then the nose and throat 
should be irrigated with a solution made of one teaspoon- 
ful of equal parts of salt and soda to the quart of warm 
water, from a fountain syringe to which a nasal tip is 
attached. Raise the douche bag from one to two feet 
above the head. Let the whole amount run through the 
nose from one side to the other, about half of the water 
to each side. 

Children who do not want to co-operate must be 
made to have their heads washed out. After this is done 
once, they usually feel so much better that it is quite 
easy to get co-operation. This should be done two or 
three times a day, at least enough to keep nose and 
nasopharynx thoroughly cleaned. This washes out and 
inhibits the germ life and prevents the entrance of the 
infection into the eustachian tubes. Following the irri- 
gation, a dropper full of liquid albolene should be squirted 
up the nostrils while the head is thrown back. 


Osteopathic Manipulative Treatment.—Osteopathic treat- 
ment will help greatly. General treatment applied to 
the spine will give much comfort. Finger technic may 
be used in the throat and nasopharynx to fine advantage 
in some cases. 

Many a child loses his hearing in one or both ears 
because of lack of prompt and effective care to prevent 
suppuration. After the quarantine is lifted, if no compli- 
cations are apparent a careful examination of the ears 
should be made by a specialist. In many cases a chronic 
nonsuppurative otitis media results which may not be 
noticed until deafness becomes apparent. That means 
that about one-third of the hearing already is lost. 


1550 Lincoln St. 


Case Histories 


CALCIFICATION OF ADRENAL GLANDS 
Cc. C. LUCAS, D.O. 
Ypsilanti, Mich. 

Boy, white, American, aged 12 years, was brought to my 
office on November 20, 1935, by his elder brother. Chief 
complaints were (1) head symptoms such as frequent sneez- 
ing, discharge from nose, excessive lacrimation; (2) pain in 
midthoracic region of the back; (3) pain in left foot at 
metatarsophalangeal articulations and turning outward of the 
great toes in each foot (hallux valgus); and (4) feeling 
of general malaise. 

Upper respiratory symptoms had onset two days ago 
following exposure to cold and rain in which patient got 
wet feet, symptoms becoming increasingly worse necessitating 
absence from school. 

Pain in midthoracic region had onset three weeks ago 
after a strenuous work-out in the gymnasium followed by a 
swim. The pain is more pronounced at night when the pa- 
tient is lying in prone position, and at times when turning 
over in bed. There is relatively little pain during the day. 
Symptoms unchanged during the past three weeks. 

Pain in left foot and hallux valgus has been noticed for 
the past year. Pain occurs while walking and progress of 
severity of symptoms increases in proportion to the amount 
of walking. 

Patient had been taken to other physicians previously, 
one of whom advised stopping gymnasium activities at school 
for the back pain and more bed rest, and another who advised 
the use of arch supports for pain in the feet. Back pain did 
not get better under this treatment. The patient used arch 
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supports for six months with no relief and no effect on the 
hallux valgus. 
PAST HISTORY 

Birth History (obtained from mother 10 days after ad- 
mission): Prenatal history negative. Labor, breech presenta- 
tion and precipitate birth. Weight 614 pounds. By the third 
day the weight had dropped to 4 pounds, respiration and 
pulse very slow, marked jaundice, skin thick, dry, leathery- 
like, hypersecretion from upper and lower respiratory tract 
as well as from gastrointestinal tract, alternating diarrhea 
and constipation, food intake negligible orally. For a period 
of 6 months the patient was incubated and fed by eye dropper, 
with symptoms showing remissions and exacerbations. At 
6 months of age the patient began to show improvement. All 
during life he has been limited in physical reserve and very 
susceptible to infection. 

Past History by Decades: 1 to 10 years of age—Epi- 
demic parotitis and pertussis, at age 4, both uncomplicated. 
Measles and epidemic conjunctivitis, at age 5, both uncom- 
plicated. Chicken pox at age 10, uncomplicated. Mastoiditis, 
at age 10, complicated by slight meningitis and chronic oiitis 
media (ear still drains occasionally). 

10 to 12 years of age—Negative except for frequent 
colds. 

FAMILY HISTORY 
Mother, father, and two brothers living and apparently in 
good health. One brother is being treated for bronchial 
asthma and enuresis by me. Family history negative to tuber- 
culosis, cancer, diabetes, thyrotoxicosis, or insanity. 


HISTORY OF SYSTEMS 

(a) Head—Negative to vertigo, headaches, injuries. A 
mastoidectomy on right side performed 2 years ago. 

(b) Eyes—Negative to scotomata and pain or dis- 
turbances in vision. Watery discharge at present. 

(c) Ears—Chronic otitis media, perforation of right 
drum and discharge since mastoidectomy, hearing impaired 
on right side, no pain. 

(d) Nose—Repeated colds, almost constant in winter, 
and when not acute he has a chronic nasal infection with a 
seropurulent discharge. Ventilation is impaired at present 
bilaterally and there is much discharge, seropurulent in char- 
acter. 

(e) Mouth—Teeth in good repair, has all adult teeth. 
Negative to ulcerations or inflammations. No sore throat or 
tonsillitis or hoarseness except with acute coryza. 

(f) Cardiorespiratory—Negative to pain, dyspnea, tachy- 
cardia, palpitation, sputum, and no edema present of eyelids 
or ankles. 

(g) Gastrointestinal—Appetite good, no nausea or vomit- 
ing. Occasional attacks of gas. Ordinarily bowel movements 
are good, rarely uses an enema. 

(h) Genitourinary—Negative to discharge, sores, incon- 
tinence, nocturia, and burning. 

(1) Neuromuscular—No paresthesia, anesthesia, or paral- 
ysis. Patient is irritable, states he cannot stand as much 
work or play as boys his age and needs to retire early 
(7:30 to 9:00 p.m. daily). 

(j) Surgical—Mastoidectomy 2 years ago, complicated 
and a sequel of chronic otitis media. 


PHYSICAL EXAMINATION 
Patient presented for physical examination is young 
male, who is well nourished, apparently in good health, no 
abnormality in gait or posture. 
(1) Head—Normal in size, shape, no gross deformities. 

(a) Scalp—No scars, alopecia, seborrhea. 

(6) Ears—Canals patent, right ear shows moderate 
amount of cerumen and discharge from middle 
ear through perforated drum. Left ear shows 
no cerumen, cone of light present, drum pearly 
gray. 

(c) Eyes—Pupils round and equal, react to light 
and accommodation, extra-ocular movements 
normal, no nystagmus or strabismus. Sclerae 
ciear. 
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(d) Nose—Mucous membranes injected bilaterally, 
inferior turbinates hypertrophied to almost con- 
tact the septum, slight amount of seropurulent 
discharge from middle meatus, septum in mid- 
line. Ventilation impaired bilaterally. 

(e) Mouth—Teeth and gums appear normal. Tonsils 
removed. Mucous membranes of mouth and 
throat intact and normal in color except those 
of throat are injected. 

(f) Neck—Bilateral lymphadenopathy of anterior 
cervical chain. Thyroid not palpable. 

(g) Chest—Inspection: Normal in size, shape. Ex- 
pansion good and bilaterally equal. Palpation: 
Vocal fremitus shows normal variation. Per- 
cussion: Krénig’s Isthmus, 3% centimeters on 
the right and 334 centimeters on the left. Aus- 
cultation: Breath sounds show normal variation. 

(h) Heart—Inspection: Apex beat not visible. Pal- 
pation: Apex beat palpable about midclavicular 
line in fifth interspace. No thrill. Percussion: 
Normal in size. Auscultation: P 2+, no mur- 
murs. 

(:) Abdomen—Inspection: No scars, no abnormal 
pulsations, normal type. Palpation: No masses, 
no tenderness, liver up under costal margin. 

(7) Extremities—No gross deformities. 

(k) Reflexes—Biceps, triceps, and patellar normal. 
Rhomberg negative. 


OSTEOPATHIC EXAMINATION OF SPINE AND FEET 


Position / issue 


Area Posterior— Tension Mobility Tenderness 
3 Cervical right + —1 0 
Soft tissue of +2 —1 + 2 
cervicals and 
upper thorac- 
ics toxic and 
tense 
9-11 Thoracic | Posterior + 2 Pecu- |—2 +2 
(Group Flex- liar feel Downward 
ion) pressure in 
prone position 
caused much 
|pain 
1-5 Lumbar | Anterior +2 2 
(Group Ex- 
tension) 
Talocalcaneal | Posterolateral |+ 2 —2 + 1 on medi- 
lesion of left al side above 
foot zalcaneous 
| posterior to 
| talus 
DIAGNOSIS 


Preliminary diagnosis: Coryza and chronic middle ear 
infection, As to the pain in the back, patient was advised 
to have the spine x-rayed. A urinalysis was advised also. 


Report on first x-ray, of thoracic and upper lumbar 
spine: No change in disc spaces or bodies in thoracic or 
upper lumbar spine in anteroposterior view. Lateral view 
shows an irregularity of anterior borders in the midthoracic 
region. No bone destruction. No collapse of disc. At the 
level of the last rib on both sides, on the right triangular 
and on the left rectangular, shadows appear about the size of 
an almond and of irregular density. Lateral view, these shad- 
Ows are posterior and at the level of the first lumbar. The 
shadows may be calcified retroperitoneal glands or kidney 
stones. (See accompanying x-ray plate). The thoracic spine 
shows an epiphysitis. 

Opinion: Neither kidney shadow can be outlined, and 
it would be advisable to investigate further and establish 
definitely whether these shadows are in the kidney by ad- 
ministration of kidney dye. If these shadows are proven to 
be calcified glands, would suggest tuberculin test. 

Report on second x-ray—Examination of KUB tract, 
lower thoracic spine and pelvis: Shows two granular cal- 
cified shadows at the level of the last rib on both sides. No 
changes in the lumbar spine or sacroiliac in anteroposterior 
or lateral views. 
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Case of calcification of adrenal glands im a boy 12 years of age. 


Examination in lateral view: Shows some irregularity 
of the anterior border of the lower thoracic vertebrae, sug- 
gesting a mild epiphysitis. Former films reviewed on this 
patient and intravenous dye given. 


Examination of film at fifteen minute intervals: Shows 
normal appearance to the pelvic and calices of the kidney, 
normal outline to the ureter and normal appearance to the 
bladder. Both of the granular shadows described on former 
films apparently rest immediately above the upper pole of 
the kidney, the one on the right slightly higher than the 
left and rather triangular in shape and in lateral view or at 
the level of the first lumbar vertebra. 


Examination of chest: Equal illumination, symmetrical, 
heart normal, size, shape and position, no increase in the 
upper mediastinum, pleural angles clear, no calcified shadows, 
apices clear. The chest is normal for a child of this age. 


The shadows seen in the abdomen on both sides can be 
ruled out definitely as kidney stones. 


The shadows are granular in appearance, suggesting 
calcified retroperitoneal glands but are single, no grouping, 
and from the standpoint of differential diagnosis allows the 
greatest possibility of these being calcified adrenals. If this 
is true, then there has been a pathological process involving 
both adrenals, destroying considerable of the tissue with 
abnormal deposit of calcium. We would, therefore, suggest 
that further investigation be done as a matter of record, 
so if, in the future, this patient should develop any symptoms 
of hypoadrenalism, the findings at the present time would 
be a matter of record for comparison. 


We suggest that chlorid level of the blood be made and 
possibly a blood sugar, height, weight, blood pressure, and 
urine examination be made and careful inspection of the patient 
in order to detect if possible any changes in pigmentation. 
These findings would have no bearing on the present condi- 
tion of the patient, but would be a matter of record for 


CALCIFICATION OF ADRENAL GLANDS—LUCAS lll 


comparison of a future date if changes occur. With the 
amount of calcification present, we can surmise that there are 
misplaced adrenal tissue or adrenal rests which are perform- 
ing the function of normal adrenals at the present time. 


X-RAYS SENT TO CONSULTANT 

Report of consultant: I have spent considerable time in 
reviewing the films and the data accompanying them. These 
calcified opacities demonstrated on either side of the spine 
and above the visualized kidney structures by virtue of their 
location strongly indicate an existing suprarenal or adrenal 
pathology. The one condition most likely to result in such 
change in the suprarenal glands is tuberculosis, and I believe 
such diagnostic opinion will hold good in this case. I doubt 
that the calcified structures represent calcification in retro- 
peritoneal or mesenteric glands. Granting that the supra- 
renals are the site of pathology, one would expect to find 
present some other indication of an existing Addison’s dis- 
case. Insofar as I am able to ascertain, the lung fields 
appear to be essentially negative for evidences of active tuber- 
culosis. The seventh and eighth thoracic vertebrae show in- 
creased marginal density in the bodies with some narrowing 
of the intervertebral discs. This may well be due to an 
cpiphysitis, but I believe this area of the spine should be 
regarded with some suspicion and that periodic x-ray exam- 
ination of this area should be made to rule out the possibility 
of existing or developing vertebral tuberculosis. At the 
present time the findings noted in the vertebrae are not 
typical for an existing Pott’s disease, but in the interest of 
the patient’s welfare I believe it would be good practice 
to keep this portion of the spine under roentgen control. The 
visualized kidney structures at urographic examination ap- 
pear to be within normal limits and I am unable to note 
any appreciable variation in the ureteric shadow. 


TREATMENT AND SUBSEQUENT HISTORY 

General plan of treatment included correction by osteo- 
pathic manipulation of the osteopathic lesions present, the 
administration of cod-liver oil daily, and advice as to diet 
(suggested increasing fruits and vegetables in the diet and 
plenty of fluids). 

Patient was treated osteopathically on the day of presen- 
tation and advised to return home and to go to bed. 

November 22: Patient reported no change in the mid- 
thoracic region, but his coryza and pain in left foot was 
much relieved. Manipulative corrective treatment given to 
the spine from the second to the eleventh thoracic vertebrae 
and to the posterolateral talus of the left foot. 

November 30: Patient reported pain in left foot almost 
negligible, but pain in midthoracic region still present. No 
evidence of coryza present and there was a lessened amount 
of discharge from the ear. Manipulative treatment con- 
tinued to thoracic region and to the left foot. 

December 4: Patient reported another attack of coryza. 
Midthoracic pain not improved over last visit. Manipulative 
treatment given to third lumbar, second to ninth thoracic, 
and first to fifth cervical vertebrae. An atlas lesion (rotated 
to the right) was corrected. 

December 12: Patient reported less pain in back and no 
coryza; other symptoms same. Treatment same as week 
ago. 

December 18: Patient reported much pain in midthoracic 
region since going swimming three days previously. Manipu- 
lative treatment to thoracic region given. 

December 21: Called to patient's home. He had an- 
other attack of coryza, and a furuncle was found in the 
external auditory meatus on the right side. Deep soft tissue 
treatment was given to the entire back, ribs were raised, 
and the lymphatic pump treatment used. 

December 23: Patient treated at home. 
Patient almost normal. 

December 26: Patient came to office, reported no pain 
in midthoracic region for the past five days. No coryza. 
Wound where furuncle was lanced healing. Drainage from 
right ear drum less. Manipulative treatment continued to 
thoracic and cervical vertebrae. 


Furuncle lanced. 


f 
| 


112 BOOK NOTICES—CURRENT OSTEOPATHIC LITERATURE 


January 2, 1936: Patient reported freedom from mid- 
thoracic pain since last treatment. Ear condition healing. 
Manipulative treatment continued. 

January 14: Patient had no complaints. Ear condition 
practically healed. No evidence of draining from ear drum. 
No pain in foot or back. Patient temporarily discharged. 
Was asked to report every two months unless any of his 
previous troubles returned. In that event he was to report 
immediately to the office. 


Book Notices 


BEHAVIOR DEVELOPMENT IN INFANTS: A Survey of the 
on Prenatal and Postnatal Activity. 1920-1934. By Evelyn 
Dewe Cloth. Pp. 321. Price, * lumbia University Press, 

New York City. 1935. 

This book is a result of the activities of the Normal 
Child Development Clinic which is a part of the research 
program of the Neurological Institute for the study of 
the correlation of the development of the brain with the 
development of behavior. The Josiah Macy, Jr., Founda- 
tion made a special grant for the purpose of making a 
survey of the current literature on growth processes and 
infant behavior, and the survey proved of such value to 
those working in the clinic that it has been made avail- 
able in published form. 

A tremendous amount of original work has _ been 
studied and the author has taken from them a coherent 
account of the theories and observations of normal child 
development in the past fifteen years. She gives an 
outline of the behaviorist and the Gestalt theories of 
child development, working in some account of the 
results of animal studies. 


The survey has not undertaken to cover all the 
literature but rather to take salient results and organize 
them according to the plan being followed in the study 
of growth by the clinic. The word “behavior,” as used 
is defined as “the neuromuscular and glandular reactions 
of living human organisms.” 


After a discussion of growth processes, this book 
takes up a study of behavior under three chief heads: 
in the fetus, in the neonatal state, and during infancy. 
The work is then summed up and the conclusions stated. 
The author has clearly indicated the difficulties to be 
overcome in an attempt to present an adequate picture 
of the total growth pattern or of the fundamental pro- 
cesses underlying it. The bibliography contains more 
than 200 citations. 


NEW _ PATHWAYS FOR CHILDREN WITH CEREBRAL 
PALSY. By Gladys Gage Rogers, Director of Robin Hood’s Barn: 
A Camp School for Children with Cerebral Palsy, and Leah C. 
Thomas, Director of Therapeutics at Robin_ Hood’s Barn; formerly 
associate Jretescer of Hygiene and Physical Education, Smith College; 
remedy irector of Corrective Exercises under the Direction of Drs. 
Joel Goldthwait and Robert B. Osgood. Cloth. Pp. 167. Price, 
cae Ene Macmillan Company, 60 Fifth Avenue, New York City. 


The writers of this book have worked for years with 
victims of cerebral palsy and out of their experience 
have written this book to show the type of room in 
which such a child may be most happy, the adaptations 
of furniture that should be made, the courses of study 
appropriate to given ages and mentalities, and the 
proper mental attitude with which one should approach 
the handicapped child. It is a good, practical and even 
an optimistic book. 


Osteopathy an American stunt based on the 
unsupported assertion that almost all diseases are caused 
by imaginary displacements of the spine. It [is] up to 
all orthopedic surgeons to see that these confidence 
tricks [are] exposed and to ensure that manipulative 
surgery [is] practiced and taught in all medical schools. 
—Blundell Bankart before the annual meeting of the 
British Medical Association, Jour. Am. Med. Assn., 1936 
(Sept. 12) 107:887. 
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Current Osteopathic Literature 
Abstracted by R. E. Duffell, D.O. 


THE JOURNAL OF OSTEOPATHY 
KIRKSVILLE, MO. 


43: No. 7 (July), 1936 


General News.—p. 5. 

Editorial: Kirksville Alumni Association. H. E. Litton, D.O., 
Kirksville, Mo.—p. 10. 

Commencement Address. Hon. Guy B. Park, Governor of Mis- 
souri 
Streptococcic Laryngitis. Vernon F. Still, D.O., Elizabeth, 

~~ | re Survival. John A. MacDonald, D.O., Boston. 
** Quick, Watson—a Bromide! J. C. Button, Jr., B.S., D.O., Macon, 
o.—p. 19. 
Comparative Therapeutics. Wallace M. Pearson, B.S., D.O., 
Kirksville, Mo.—p. 21. 

Personalities in Practice. Ray G. Hulbert; The Pen Is Mightier 
Thee the Sword. John C. Button, Jr., B.S., D.O., Macon, Mo.— 


"Osteopathic Internationalist: W. J. Douglas, Paris, France.— 


News of Kirksville —p. 27. 
Forty-Three on European Tour.—p. 31. 
Book Reviews.—p. 32. 

State and District Meetings.—p. 34. 


wm, No. 8 (August), 1936 
General New 5. 
Editorial: The College Edition. J. C. Button, Jr., B.Sc., D.O., 


Macon, Mo.—p. 
- If I Were Gis Wallace M. Pearson, B.Sc., D.O., Kirksville, 
0. 


Trent for Shadowed Minds. John C. Button, Jr., B.Sc., D.O., 

Macon, Mo. 10. 
“All the alley Goin’ Unbed—” Mr. John W. Hershey. 
Campus Life.—p. 18. 
The College Building. —p. 20. 
and Athletics.—p. 26. 

K.C.O.S. Public Clinic.—p. 28. 

Practice. E. Litton; Globetrotter. John 

C. Button, Jr., B.Sc. , Macon, Mo.—p. 33. 

State and District Meetings.—p. 35. 

he Forum.—p. 38. 


CLINICAL OSTEOPATHY 
LOS ANGELES 
31: No. 12 (June), 1936 


Exercises for Correction of Straight Spine. William C. Bondies, 
D.O., South Pasadena, Calif.—p. 

*Hydronephrosis. D. Duane , a D.O., Los Angeles.—p. 7. 

Testes. Present Knowledge the Endocrines. 
Mary L. LeClere Los Angeles.—p. 

An Allergy. Perrin Wilson, D.O., 
Cambridge, Mass.—p. 12. 

Editorial: Enlightened Selfishness. New Equipment Increases 
Hospital Efficiency. C. B. Rowlingson, D.O., Los Angeles.—p. 15. 

Dr. Phinney iected President of College. aah 17. 


Hydronephrosis.—In this disease there is obstruction 
to the normal flow of urine somewhere along the geni- 
tourinary tract, resulting in an increase in the amount 
of urine in the pelvis of the kidney. Factors causing ob- 
struction include congenital anomalies of the ureter or 
kidney, stone, tumor and ptosis of the kidney, stricture, 
stenosis, or kink of the ureter, outside pressure on the 
ureter from tumor, and adhesions following pelvic or 
abdominal disease and operations. 

In an acute attack, shock, nausea, vomiting, abdomi- 
nal rigidity indicate an acute surgical abdomen, but often 
there is nothing to point to the urinary tract. Chronic 
forms vary with the degree of hydronephrosis and are 
just as difficult to diagnose as the acute type. Stonier 
says a routine method of examination must be undertaken 
in these cases. The lower urinary tract should be ex- 
amined first for intravesical causes, then a cystoscopic 
examination is made. This is followed by ureteral 
catheterization for purposes of determining patency of 
the ureters and securing samples of urine direct from the 
pelves of the kidneys. 

32: No. 1 (July), 1936 
Our Feet. James Clarke Rule, D.O., Stockton, Calif—p. 5 
Hyperpyrexia. John A. Costello. D.O., Los Angeles.—p. 8. 
*Ambulant Treatment of Hemorrhoids. J. O. Burnett, 0, Los 
Angeles,—p. 12. 
Osteo athic M.O.H. News.—p. 


President’s Message. ae W. Rice, D.O., Ley Angeles.—p. 18. 
California Convention.—p. 19. 


Ambulant of Hemorrhoids.—Burnett de- 
scribes the three common types of hemorrhoids—ex- 
ternal, internal, and combination of the two—externo- 
internal—and the technic of treatment by the injection 
method. He prefers a 5 per cent phenol solution in olive 
oil. Injections are given at weekly intervals, six to eight 
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usually being sufficient to effect recovery. He says that 
alcoholics do not respond as favorably to the injection 
treatment as nonalcoholics, because alcohol is an antidote 
for phenol. 

Burnett stresses the need for osteopathic manipula- 
tive treatment “to stimulate the liver and clear it of the 
congestion so universally present in cases of internal 
hemorrhoids, thereby aiding in the recovery as well as 
reducing the possibility of recurrence.” 


THE COLLEGE JOURNAL, KANSAS CITY COL- 
LEGE OF OSTEOPATHY AND SURGERY 


20:161-192 (June), 1936 

Dr. Blank Not Belong to the A.O.A. Margaret 
Jones, D.O., Kansas City, Mo.—p. 164. 
. Diagnostic Deceptions. George J. Conley, D.O., Kansas City, 
Mo.—p. 166. 

*Studies in Vitamin Feeding. Wilborn J. Deason, M.S., D.O., 
Chicago.—p. 169. 

The Heritage of the | Osteopathic Profession. Dean J. M. Peach, 
Kansas City, Mo.—p. 172. 

Osteopathic Diagnosis. W. M. Pearson, B.Sc., D.O., Kansas 
City, Mo.—p. 173 

Athletics at the Convention.—p. 175. 

Significance of —_ in Allergy Cases. Margaret Jones, D.O., 
Kansas City, Mo.—p. 

Memorial Tablet Sw. Strother Jones.—p. 189. 


20:193-224 (July), 1936 
Baccalaureate Sermon. “Launch Out.” Robert John Currie, D.D., 
Kansas City, Mo—p. 196. 
A Case aiiaery. Rest Heals Skin. H. S. Claypool, D.O., 
Hume, Me.—p. 19 
.s So vom Have Graduated! Glenn E. Darrow, D. O., Independence, 
o.—p. 20 
Through Examinations and Specific Treatment. Donley Gates, 
D.O., Brinktown, Mo.—p. 203. 
The Lakeside Hospital.—p. 211. 
Pregnancy from the Gynecological Aspect. M. E. Johnston, D.O., 
Kansas City, Mo.—p. 213. 
Acute Chorea. ame Byron E. Laycock, Kansas City, Mo.—p. 216. 
Skull Fractures. it. Hines, D.O., Kansas City, Mo.—p. 220. 
Pressure luhibition” of the Clitoris. George J. Conley, D.O., 
Kansas City, Mo.—p. 22 


Studies in Vitamin Feeding.—Deason gives the re- 
sults of feeding various kinds of vitamin products to 
groups of chronic patients (most of them arthritic) 
while under thermogenic therapy.* He compares them 
with the results obtained in a series of fifty patients who 
did not have vitamin feeding but did have thermogenic 
treatment and good nursing care. For comparison, 
symptomatic improvement was considered but much re- 
liance was placed upon blood changes—increase in red 
cell count and hemoglobin percentage, more nearly nor- 
mal white cell count, etc. The results of his studies may 
be summarized as follows: 

Cod-liver oil and haliver oil products by mouth—no 
measurable blood changes other than those produced by 
thermogenic treatment. 

High Vitamin Food Diet (Fresh liver, kidney, sweet- 
breads, fresh vegetables, fruits and fruit juices)—red cell 
count averaged 22 per cent increase and hemoglobin 10 
per cent increase (as compared with 20 per cent increase 
in red cell count and 8 per cent increase in hemoglobin 
under thermogenic treatment and good nursing care 
only.) 

A well-known vitamin concentrate tablet—no measur- 
able blood changes. 

Viosterol (20 to 30 drops daily)—no measurable 
blood changes. 

Viosterol and calcium gluconate — no measurable 
blood changes. 

Deason concludes that the liberal use of freshly made 
fruit juices and a high vitamin diet seem to be the best 
treatment to use along with thermogenic therapy. 


Current Medical Literature 
Abstracted by R. E. Duffell, D.O. 


Body Build in Infants 
Harry Bakwin and Ruth Morris Bakwin made a de- 
tailed study of the relationship between body build and 


* Thermogenic therapy: “Includes: (1) The production of heat 
within the living body according to determined biological reactions; 
(2) osteopathic manipulative treatment; (3) osteopathic surgery when 
indicated; (4) colonic treatment; (5) specific dietary adjustment; 
(6) hydrotherapy ; (7) solar therapy . 
1934 (May) 33:389. 
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disease in infants. By body build the authors mean the 
external form of the body as it is determined by the 
skeleton and cartilaginous parts. The first three articles 
were published in The Journal of Clinical Investigation 
for June 20, 1931. The first of these consists of the 
technic for: measuring the infants (total body length, 
body weight, circumference of head and thorax, bia- 
cromial diameter, length of legs and arms, and various 
combinations of these). 

The second article gives the measurements of the 
external dimensions of 646 healthy infants under 1 year 
of age of whom 303 were maivs and 343 females, all of 
Caucasian antecedents. These 646 infants were observed 
in two different hospitals or special clinics in two dif- 
ferent districts of New York City, serving the residents 
of different social environments. One group (475) came 
from families of moderate income and had received diets 
adequate in the known essential food substances at an 
early age. The second group (171) came from poor 
families and their diets were probably inadequate in sev- 
eral of the known essential food substances as well as in 
the total intake of energy-yielding foods. It was observed 
that after the first month, and at least until the end of 
the first year of life, the infants from the poor homes 
weigh less and are shorter in stature than those from the 
better homes. The retardation in growth is greater for 
the transverse than for the cephalocaudal, or vertical 
dimensions. 

The third article describes the external dimensions 
of 133 sick infants. Only sick infants observed at the 
Bellevue Hospital (in the poor district) were reported 
here and comparisons were made only with healthy in- 
fants admitted to this same hospital. Three types of 
sickness were used—acute intestinal intoxication, tetany 
(which means in infants a metabolic disorder resulting 
from deprivation of vitamin D or sunlight), and eczema. 
A summary of the measurements are given as follows: 
“Relative to total body length, infants with acute intes- 
tinal intoxication are smaller in their transverse dimen- 
sions (diameter of face, bigonial diameter) and in their 
chest circumference than are healthy infants from the 
same social environment. Infants with tetany and infants 
with eczema are relatively larger in their transverse di- 
mensions (diameter of face, bigonial diameter, and 
bicristal diameter) and in their chest circumference than 
are healthy infants from the same social environment.” 

In a later article (American Journal of Diseases of 
Children, November, 1934) by these authors in collabora- 
tion with Lillian Milgram, further studies were made for 
the purpose of determining the influence of improved 
care on the growth and body proportions of infants from 
the poverty-stricken district. All infants suffering from 
illness other than mild infections of the upper respira- 
tory tract were excluded in this series. (“Infants with 
mild infections of the upper respiratory tract were found 
to have body proportions similar to those of well infants, 
althugh continuous or repeated infections probably in- 
fluence body build in infants through interference with 
nutrition.”) 

In this series three hundred and fifty-three infants 
were seen at monthly intervals up to one year of age. 
Advice was given regarding general care and diet. Cod- 
liver oil was distributed free. A summary of the report 
is given as follows: 

“Through supervision in a well baby clinic, the in- 
crease in the height and weight of the infants from the 
poverty-stricken environment has been raised approxi- 
mately to that of a control group. Coincidentally, there 
has been a change in the proportions of the lateral 
dimensions to total body length from a relative “line- 
arity” to that of the control group. 

“The retardation in growth of the group from the 
poverty-stricken districts occurred entirely within the 
first twelve weeks of life. Thereafter the groups grew at 
about the same rate. 

“There is no correlation between the growth rate 
and the degree of retardation in infancy.” 
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State Boards 


Florida 


The next meeting of the Florida state board for 
examining applicants will be held in Tallahassee on Oc- 
tober 6, 7 and 8. Information and application blanks may 
be obtained from Ralph B. Ferguson, Secretary, 405 First 
National Bank Building, Miami. 


Illinois 


Oliver C. Foreman, 58 E. Washington Street, Chi- 
cago, reports that the Illinois State Board examinations 
will be held on October 20, 21 and 22 in Chicago. 


Iowa 


H. B. Willard, Manchester, has been reappointed to 
the Iowa state board for a three-year term, ending June 
30, 1939. 

The Iowa Board of Examiners in the Basic Sciences 
will conduct a written examination at the State Capitol, 
Des Moines, on October 13 at 9 am. Address all com- 
munications to E. A, Benbrook, Secretary, Iowa Basic 
Science Board, % Iowa State College, Ames. 


Maine 


Albert E. Chittenden, Auburn, was recently reap- 
pointed to the Maine state board for a five-year term, 
ending July, 1941. 


Maryland 


John Wesley Jones, Baltimore, was recently appointed 
a member of the Osteopathic Examining Board of Mary- 
land for a 3 year term to replace Henry A. McMains, 
Baltimore. Eunice B. Waugaman, Cumberland, was reap- 
pointed to the Board. 


Minnesota 
The Minnesota State Board will hold its examina- 
tions October 16 and 17. Applications should be made 
to the secretary, Arthur Taylor, 4-6 Torinus Block, Still- 
water. 
Missouri 
F. C. Hopkins, Hannibal, was appointed recently for 
five years, his term to expire on May 1, 1941. He succeeds 
D. Holme, St. Joseph. 
North Dakota 


G. E. Hodge, Grand Forks, was reappointed for a 
three-year term, expiring in July, 1939. 


Conventions and Meetings 


Announcements 


American Osteopathic Association, Forty-First An- 
nual Convention, Stevens Hotel, Chicago, July 5-10. 


Program chairman, Fred M. Still, Macon, Mo. 


American College of Osteopathic Surgeons, Lamb 
Hospital and Cosmopolitan Hotel, Denver, October 5-7. 
Program chairman, Howard E. Lamb, Denver. 

Florida state convention, St. Petersburg, April, 1937. 
Program chairman, James A. Stinson, St. Petersburg. 

Georgia fall meeting, Atlanta, October 2, 3. State 
convention, Valdosta, June, 1937. Program chairman, 
Matt W. Henderson, Atlanta. 

Idaho midwinter meeting, Twin Falls, November, 
1936. Program chairman, C. R. Whittenberger, Caldwell. 

Indiana state convention, Hotel Lincoln, Indianapolis, 
October 7, 8. Program chairman, Paul van B. Allen, 
Indianapolis. 

Kansas state convention, Larned, October 11-13. Pro- 
gram chairman, Lawton M. Hanna, Clay Center. 

Kentucky state convention, Brown Hotel, Louisville, 
October 29, 30. Program chairman, O. C. Robertson, 
Owensboro. 

Louisiana state convention, Heidelberg Hotel, Baton 
Rouge, October 31 and November 1. Program chairman, 
A. E. Stanton, Crowley. 

Maryland semiannual state meeting, Hagerstown, October 
24. Program chairman, Eunice B. Waugaman, Cumberland. 
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Michigan state convention, Book-Cadillac Hotel, De- 
troit, October 27, 28. Program chairman, James W. Day, 
Detroit. 

Middle Atlantic States convention, Richmond, Va. 

Minnesota state convention, St. Paul, May 7, 8, 1937. 
Program chairman, E. S. Powell, St. Paul. 

Missouri state convention, Hotel Statler, St. Louis, 
October 14-16. Program chairman, Collin Brooke, St. Louis. 

New Hampshire state convention, Portsmouth, 1937. 

New York state convention, Niagara Falls, October 
3, 4. Program chairman, Harry W. Learner, Buffalo. 

North Carolina state convention, Burlington, May 29, 
1937. Program chairman, G. E. Holt, Burlington. 

North Dakota state convention, first or second week 
of October. 

Ohio state convention, Courtland Hotel, Canton, May 
16-18, 1937. Program chairman, J. P. Flynn, Alliance. 

Ontario meeting, Niagara Falls, October 3, 4, with the 
New York state group. 

Oregon midwinter meeting, Portland. 

Pennsylvania state convention, Harrisburg, October 
9,10. Program chairman, H. C. Orth, Lewistown. 

Tennessee state convention, Hotel Peabody, Memphis, 
October 26, 27. Program chairman, W. L. Baker, 
Memphis. 

Texas state convention, Houston, May, 1937. Program 
chairman, Reginald Platt, Jr.. Houston. 

Utah state convention, Salt Lake City, June, 1937. 

Vermont state convention, Montpelier, October 7, 8. 
Program chairman, H. I, Slocum, Middlebury. 

West Virginia state convention, Elkins, June, 1937. 
Program chairman, Harry E. McNeish, Elkins. 

Wisconsin fall meeting, Portage, October 3. State con- 
vention, Milwaukee, May, 1937. Program chairman, Paul 
Koogler, Hustisford. 


Official and Affiliated Organizations 


ARKANSAS 


State Association 

The officers and committee chairmen were reported 
in THE JourNnat for July. Additional committee chair- 
men have been appointed as follows: Membership, Lulu 
H. Wright, Hazen; professional education, Paul 
Lecky, El Dorado; hospitals, B. F. McAllister, Fayette- 
ville; censorship, A. H. Sellars, Pine Bluff, and C. O. 
Paul, Eureka Springs; student recruiting, H. V. Glenn, 
Stuttgart, Anna L. James, Siloam Springs, and Edna W. 
Nies, Blytheville; public health and education, W. B. 
Farris, Fort Smith; industrial and institutional service, 
C. W. Dalrymple, Little Rock; clinics, W. C. Harper, 
Magnolia; publicity, L. J. Bell, Helena; convention pro- 
gram, Charles A. Champlin, Hope, and D. A. English, 
Texarkana; convention a C. C. Chapin, Little 
Rock; legislation, H. V. Glenn, Stuttgart, E. M. Sparling, 
Hot Springs, and C. A. Champlin, Hope; professional 
development, Carl H. Nies, Blytheville; displays at fairs 
and expositions, J. W. Werner, Jonesboro, and G. F. 
Crawford, Monticello. 


CALIFORNIA 


State Association 

The officers were reported in THE JourNAL for August. 
The following committee chairmen have been appointed: 
Membership, Frank E. MacCracken, Fresno; professional 
education, William W. W. Pritchard, Los Angeles; pub- 
lication, P. T. Collinge, Los Angeles; insurance, Charles 
H. Spencer, Los Angeles; public health and child welfare, 
Lily G. Harris, Oakland; publicity, W. A. Easter, Los 
Angeles; convention program, F. P. St. Clair, Los An- 
geles; legislation, Glen D. Cayler, Los Angeles. 


Fresno County Osteopathic Association 
The following officers were recently elected: Presi- 
dent, L. N. Pearson; vice president, Ivan Still Wallace; 
secretary-treasurer, C. C. Rude, all of Fresno. 


Hollywood Osteopathic Luncheon Club 
A meeting was held on August 11. Otto T. Grua, Los 
Angeles, spoke on “The Use of X-Ray in Diagnosing 
Gallbladder Ailments,” and Mark M. Loveland, Los An- 
geles, spoke on “The Relation of Feet to General Health.” 
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President’s Day was observed by honoring Dr. and Mrs. 
Grua in celebration of their wedding anniversary. 

At a meeting held on ~_ oe 18, Ralph W. Rice, 
Los Angeles, spoke on “The “ Trend Toward Enlarging 
the Scope of Osteopathic Technic.” Lura B. Nelson, 
Los Angeles, reviewed the program for women osteo- 
pathic physicians at the New York A. O. A. convention. 


On August 25 Mr. Emory W. Thurston lectured on 
diet. James W. Gibson, Los Angeles, also spoke. 

At the September 1 meeting, Roy D. Kohl, Los 
Angeles, spoke on “Circulatory Diseases,’ and Harry 
Van Doren, Beverly Hills, talked on the effectiveness of 
manipulative and dietary treatment of asthma. 

On September 8, Gordon Hatfield spoke on acute 
appendicitis. 

On September 15 Clarence L. Nye, Los Angeles, 
spoke on “The Heart.” 

Long Beach Osteopathic Luncheon Club 

Meetings were held on August 19, 26 and Sep- 
tember 2 and 9. 

Los Angeles Branch 

A meeting was held on September 14. A symposium 

on “Vomiting, Diarrhea, and Convulsions in Infants” 
was presented by James Watson, Evangeline Percival, 
and Florence Whittell, all of Los Angeles. 

Mother Lode Branch 


This society was recently formed and the follow- 
ing officers have been elected: President, Cecil Williams, 
Jackson; vice president, Edward Martin, San Andreas; 
secretary-treasurer, Donald L. Farrell, Jamestown. 

Oakland Osteopathic Luncheon Club 

Meetings were held on August 11, 25, and Sep- 
tember 8. 

Orange County Branch 

At a meeting held on September 10 at Santa Ana, 
W. T. Sechrist, Los Angeles, spoke on “Physiotherapy.” 

The following officers and committee chairmen have 
been elected: President, L. M. Young, Santa Ana; vice 
president, Paul D. Conover, Laguna Beach; secretary- 
treasurer, W. J. Scott, Fullerton; program, Harold G. 
Carlin, Anaheim; assistant program chairman, R. W. Tib- 
betts, Santa Ana and Dr. Scott; child welfare and enter- 
tainment, Hester T. Olewiler, Santa Ana; assistant child 
welfare chairman, Mary P. Ruenitz, Fullerton; publicity, 
Dr. Tibbetts; legislation and insurance, Horace W. Leec- 
ing, Santa Ana. 

Osteopathic Surgical Society of Los Angeles 

At the first fall meeting of the year to be held on Octo- 
ber 5, George Robbins, Los Angeles, will speak on “Diagnosis 
of the Acute Abdomen,” Lee R. Borg, Los Angeles, on 
“The Use of the Levine Tube in Postoperative Com- 
plications,” and Bruce E. Waller, Long Beach, “Diag- 
nosis of Perinephritic Abscess.” 

Pasadena Branch 


A meeting was held on September 17. Walter V 
Goodfellow, Los Angeles, spoke on “Educational Trends 
and Educational Necessities of Our Profession.” 

Pomona Osteopathic Luncheon Club 

A meeting was held on August 11. Clifford L. Davis, 
Pasadena, spoke on the use of short wave therapy. 

At a meeting held on September 8, a representative 
of the General Research Laboratories of Los Angeles, 
spoke on “Arteriosclerosis as a Nutritional Disease.” 

The October meeting is scheduled to be held on the 
13th at which time the same speaker will talk again. 

San Jose Branch 

The annual meeting was held on September 12 and 13. 
The program included yearly reports read by the presi- 
dent, Helen H. Sheeley, San Jose, and “Laboratory Pro- 
cedure,” by E. K. O'Meara, Monterey. 


GEORGIA 


State Association 

The officers were reported in THE JourNAL for July. 
The following committee chairmen have been appointed: 
Membership, D. C. Forehand, Albany; professional edu- 
cation, Frank F. Jones, Macon; hospitals, R. E. Andrews, 
Rome; censorship, Elizabeth L. Broach, Atlanta; student 
recruiting, E. Everett Jones, La Grange; public health 
and education, Frank F. Jones, Macon; publicity, Hoyt 
B. Trimble, Atlanta; convention program, Matt W. Hen- 
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derson, Atlanta; convention arrangements, C. M. Blan- 
ton, Waycross; legislation, J. W. Elliott, Atlanta. 


IDAHO 
State Association 

The officers were reported in THe JourNat for July. 
The following committee chairmen have been appointed: 
Membership, F. H. Thurston, Boise; professional educa- 
tion, Sol Catron, Weiser; hospitals, W. S. Warner, Idaho 
Falls; censorship, Jennie M. Gardner, Idaho Falls; stu- 
dent recruiting, A. W. Bowbrick, Emmett; public health 
and education, E. C. Hiatt, Weiser; industrial and in- 
stitutional service, H. B. Catron, Payette; clinics, J. R. 
McMillen, Twin Falls; publicity, O. R. Meredith, Nampa; 
statistics, Earl Warner, Caldwell; convention program, 
C. R. Whittenberger, Caldwell; convention arrangements 
(social), Iris A. Goff, Twin Falls; legislation, 
Cochran, Boise; professional development, Drs. Meredith 
and Thurston. 

Boise Valley Osteopathic Society 

A picnic dinner was held on August 20. F. H. 
Thurston, Boise, read a paper on, “The Work of a 
Physician.” 

A meeting was scheduled to be held on September 17. 


ILLINOIS 
Chicago Osteopathic Association 
A meeting was held on September 3. 
Decatur Osteopathic Society 

Donald M. Shields and H. B. Somerville, both of 
Decatur, were reelected president and secretary-treasurer, 
respectively, on August 21. 

Plans for entertaining the Sixth District, late in Sep- 
tember, were discussed. 

Illinois Valley Osteopathic Society 

Wallace M. Pearson, Kirksville, is scheduled to speak 
on October 1 on the subject, “Comparative Therapeutics and 
Osteopathic Principles.” The meeting was postponed from 
September 3. 

Rockford Osteopathic Society 

A meeting was held on September 10. Allen H. 
Miller, Rockford, spoke on posture. 

Third District Illinois Osteopathic Association 

At a meeting held on September 10 at Galva, H. H. 
Halladay, Galesburg, spoke on “Fractures,” illustrating 
the talk with x-ray pictures. 

The following officers were elected: President, J. V. 
Adams, Geneseo; vice president, J. Robert Schneider, 
Rock island; secretary-treasurer, Marian A. Almgreen, 
Galva, reelected. 

‘he next meeting is scheduled to be held on No- 
vember 12 at Bushnell. 
INDIANA 
Northern Indiana Osteopathic Association 

The following officers were elected in September: 
President, J. H. Eagan; vice president, O. H. Olsen; 
secretary-treasurer, E, B. Porter, all of South Bend. 

Southern Wabash Valley Osteopathic Association 

At the picnic dinner held on August 9 at Spring Mill 
State Park, at which the members of the First District 
Indiana Osteopathic Association were guests, V. 
Wolfe, Walkerton, spoke on _ present osteopathic 
problems. 

At a meeting held on September 13 at Vincennes, 
Carl Nieman, D.D.S., spoke on “Dental Pathology,” 
illustrating his talk with x-ray plates. 

The following officers were elected: President, J. E. 
Baker, Brazil; secretary-treasurer, Earl B. Cary, Brazil. 
First District Indiana Osteopathic Association 

(See Southern Wabash Valley Osteopathic Asso- 
ciation.) 

Second District Indiana Osteopathic Association 

C. M. Eccles, Connersville, reports that a meeting 
was scheduled to be held on September 23 at Winchester. 


KANSAS 
Arkansas Valley Society of Osteopathic Physicians 
and Surgeons 
The August meeting was held in Kingsley on the 
27th. Ivan Hooper, Russell, spoke on “Mechanics of the 
Feet,” and Frank N. Barnes, Dodge City, presented a case 
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history. T. B. Powell, Larned, reported on the A.O.A. con- 
vention. 
Central Kansas Association of Osteopathic 
Physicians and Surgeons 

At a meeting held at Abilene on September 17, Paul 
G. Hutchinson, Abilene, optometrist, was the speaker. 

The November meeting will be held at McPherson. 

Eastern Kansas Osteopathic Association 

The first fall meeting of the year was held on Sep- 
tember 10 at Lacygne. A. B. Crites, Kansas City, spoke 
on “The Osteopathic Concept of Diseased Sinuses,” and 
George J. Conley, Kansas City, on “Female Diseases in 
General Practice.” 

The October meeting is to be held in Garnett. 
North Central Society of Osteopathic Physicians 
and Surgeons 

A meeting was held on September 17 vat Beloit. I. E. 
Nickell, Smith Center, spoke on “Clinics.” 

The following officers were elected: President, W. B. 
Edwards, Concordia; vice president, Carlos Bingesser, 
Waconda Springs; secretary-treasurer, E. C. Carrico, 
Beloit; trustee, E. W. Eustace, Lebanon. 

South Central Kansas Osteopathic Society 

The first fall meeting of the year was held on Sep- 
tember 17 at Cedarvale. Reports on the national con- 
vention at New York City were given as follows: “The 
General Sessions,” Robert Buchele, Howard; “Specialty 
Group Sessions,” Earl C. Logsdon, Sedan; “Legislative 
Council and Unit Contact Sessions,” Esther Smoot, 
me “The Executive Sessions,” P. W. Gibson, Win- 
eld. 

Southern Kansas Osteopathic Association 

A meeting was held on September 8 at Arkansas 
City. The speakers of the evening were Raymond R. 
Wallace, Caldwell, J. B. Donley, Kingman, and F. L. 
Barr, Arkansas City. 

Southwestern Kansas Society of Osteopathic Physicians 
and Surgeons 

A meeting was held on August 11 at Garden City. 
A motion picture on surgery was presented. C. 
Keppler, Liberal, read a scientific paper. Case reports 
were discussed. 


Verdigris Valley Osteopathic Association 
J. R. Cunningham, Cherryvale, reports that a meet- 
ing was held on September 17 at Oswego. E. P. Malone, 
Miami, Okla., spoke on “Industrial Injuries,” and J. E. 
Freeland, Coffeyville, reported on the A. O. A. conven- 
tion. 
The October meeting is scheduled to be held at 


Erie. 
KENTUCKY 


Jefferson County Osteopathic Society 
The following officers were elected on September 
12; President, Evelyn R. Bush; vice president, A. B. 
Patterson; secretary-treasurer, Martha Garnett, all of 
Louisville. The following committee chairmen have been 
appointed: Program, Nora B. Pherigo-Baird; member- 
ship, E. W. Patterson; publicity, N. H. Wright, all of 


Louisville. 
LOUISIANA 
State Society 
The annual convention of the Louisiana State Os- 
teopathic Society will be held on October 31 and Novem- 
ber 1 at Heidelberg Hotel, Baton Rouge. The speakers 
on the program will be: R. C. McCaughan, Chicago, 
Executive Secretary of the A. O. A.; Sam Sparks, Dallas, 
Texas; H. R. Bynum, Memphis, Tenn.; Paul W. Geddes, 
Shreveport; V. L. Wharton, Lake Charles, and Henry 
Tate, New Orleans. 
Southwest Louisiana Osteopathic Association 
A meeting was held at Crowley on August 8 A 
discussion on the anatomy of the cranial nerves and 
their functions was led by V. L. Wharton, Lake Charles. 
J. A. Keller, Jennings, presented a case report on an eye 
condition. A round table discussion followed. 
MICHIGAN 
State Association 
The annual convention of the Michigan Osteopathic 
Association of Physicians and Surgeons will be held on 
October 27 and 28 at the Book-Cadillac Hotel, Detroit, instead 
of on 28 and 29 as originally planned. Members of divisional 
societies in adjoining states are invited to attend as guests. 
The following is the tentative program to be presented: 
“Obstetrics,” C. B. Blakeslee, Indianapolis, Ind.; “Tech- 
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nic,” Mary L. and Edgar D. Heist, Kitchener, Ontario; 
“Physiotherapy,” James W. Rae, M.D., Toledo, Ohio; “Sur- 
gery,” A. C. Johnson, Detroit; “Radiology,” C. J. Karibo, 
Detroit; “Anesthesia,” M. L. Axelrod, Detroit, anesthetist 
at the Detroit Osteopathic Hospital. Other speakers will be 
Clarence V. Kerr, Cleveland, and Wallace M. Pearson, Kirks- 
ville, Mo. 

Detroit Association of Physicians and Surgeons 

of Osteopathic Medicine 

The officers were reported in THe JourNAL for July. 
The following committee chairmen have been appointed: 
Membership, Leo L. Perrin; professional education, E. 
Dean Elsea; hospitals, J. Clark Hovis; censorship, Wil- 
liam Cox; clinics, R. M. Wright; publicity, Harry Schaf- 
fer; convention program, James W. Day, all of Detroit. 

Genesee County Osteopathic Association 

The first fall meeting of the year was held on Sep- 
tember 10. 

Northeastern Michigan Association of Osteopathic 

Physicians and Surgeons 

At a meeting held on September 16, L. R. Farley, 
Saginaw, spoke on “Acute Surgical Conditions of the 
Abdomen,” and John P. Wood, Birmingham, discussed 
legislative matters. 

Oakland County Osteopathic Association 

The annual picnic supper was held jointly with the 
Oakland County Osteopathic Women’s Club on August 
20 at Watkins Lake. 


The regular monthly meeting was held on September 
17. M. L. Axelrod, head of the department of anesthetics 
at the Detroit Osteopathic Hospital, spoke on “Anes- 
thesia.” 


Southwestern Michigan Osteopathic Association 

A meeting was held on September 17. The following 
officers were elected: President, George H. Voyzey, Kal- 
amazoo; vice president, Ralph Thomas, Plainwell; secre- 
tary-treasurer, Donald Beebe, Kalamazoo. 

The next meeting is scheduled to be held on October 
22 at Watervliet. 


MISSOURI 


Central Missouri Osteopathic Association 

A meeting was held on September 17 at Paris. Wal- 
lace M. Pearson, Kirksville, spoke on “Nerve Impulses 
and Reactions.” 

The following officers were elected: President, C. M. 
Browning, Louisiana; vice president, T. Raymond Turner, 
Madison; secretary-treasurer, Nellis G. Christman, Paris. 

— November meeting is scheduled to be held at 
Fulton. 


Kansas City Society of Osteopathic Physicians and 
Surgeons 
The following officers and committee chairmen were 
elected in June: President, L. J. Graham; vice president, 
N. H. Hines; secretary-treasurer, Lillian V. McKenzie; 
membership, Mabel Andersen; professional education, 
Elizabeth Marshall; hospitals, Charles Curry; censorship, 
C. A. Povlovich; student recruiting, S. E. Welch; public 
health and education, J. L. Jones; industrial and insti- 
tutional service, David S. Cowherd; clinics, Leland S. 
Larimore; publicity, Harold J. McAnally; statistics, 
Charles Alhante; legislation, George J. Conley, all of 
Kansas City. 
Northeast Missouri Osteopathic Association 
At a meeting held at Hannibal on September 10 the 
following officers were elected: President, H. P. Hoyle, 
Macon; vice president, E. E. Symmonds, Memphis; 
secretary-treasurer, Crawford M. Esterline, Kirksville. 
George M. Laughlin, Kirksville, spoke on “Infantile 
Paralysis.” 
St. Louis Osteopathic Association 
A meeting was held on September 15 at Hotel 
De Soto. An outline cf the program and plans for the 
convention of the Missouri Association of Osteopathic 
Physicians and Surgeons was given by Walter E. Bailey, 
St. Louis. The A. O. A. convention was discussed. 
Southeast Missouri Osteopathic Association 
Isobel A. Gerdes, Frederickstown, reports that a 
mee'ing was held on September 13 at Salem. Warren M. 
Cottingham, Rollo, spoke on “Genitourinary Infections.” 
The following officers were elected: President, B. J. 
Mavity, Bonne Terre; vice president, Mabel M. Delezene, 
Chaffee; secretary-treasurer, Dr. Gerdes. 
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Southwest Missouri Osteopathic Association 
The following officers were elected on September 16; 
President, Albert B. Wheeler, Carthage; vice president, 
M. S. McCullough, Neosho; secretary, Harry D. Mar- 
bough, Joplin; treasurer, Ottis L. Dickey, Joplin. The 
following committee chairmen have been appointed: 
Membership, David K. Copeland, Joplin; professional ed- 
ucation, Roy Freeman, Joplin; hospitals, Raymond A. 
Carlson, Golden City; censorship, George W. Cox, Webb 
City; student recruiting, Clyde B. Spangler, Joplin; pub- 
lic health and education, Myrtle M. Dickey, Joplin; in- 
dustrial and institutional service, Dr. Marbough; clinics, 
Milton A. Davis, Carthage; publicity and convention 
arrangements, Ottis L. Dickey, Joplin; statistics, M. S. 
Mendenhall, Webb City; convention program, Dr. Mc- 
Cullough; legislation, W. C. Hazell, Monett; profes- 
sional development, Sidney Lawson, Joplin; displays at 
fairs and expositions, R. D. Kirkland, Liberal. 
West Central Missouri Osteopathic Association 


G. E. Darrow, Independence, reports that the annual 
picnic was held on August 20 at Sunshine Lake, Lexing- 
ton. Russell C. Slater, Macon, Mo., spoke on “The Schill- 
ing Blood Count,” and J. V. McManis, Kirksville, Mo., 
discussed ventral technic and diagnosis and treatment of 


short leg. 
MONTANA 
Northwestern Montana Association of Osteopathic 
Physicians 


Laura A. Lowell, Eureka, reports that a meeting was 
held on August 12 at Kalispell. Keith Lowell, Eureka, 
reported on his trip to the Los Angeles college. A dis- 
cussion of legislative activities was conducted. Laura A. 
Lowell, Eureka, presented a case report. A round table 
discussion followed. 


The next meeting will be held at Eureka on October 
7. V. W. Sundelius, Kalispell and L. A. Harris, Kalispell, 
are to be the speakers, 


NEBRASKA 
State Association 


The annual meeting of the Nebraska Osteopathic 
Association was held on September 21, 22 and 23 at 
Hotel Fontennelle, Omaha. The following program was 
scheduled to be presented: 


September 21—“Goiter,” J. P. Schwartz, Des Moines; 
“Obstetrics,” O. C. Hudson, Plattsmouth; “The Acute 
Abdomen,” Anton Kani, Omaha; “Remarks on Future 
Legislation,” Claire E. Owens, Exeter; “Special Technic 
on Sacroiliac and Demonstration,” O. D. Ellis, Lincoln; 
“Low Voltage Technic,” Harold Fenner, North Platte; 
“My Obstetrical Experience in a Country Practice,” 
Charles Hartner, Madison. 


September 22—“Our Osteopathic Armamentarium,” 
John M. Woods, Des Moines; “Regulation of the 
Menses,” William K. Stefan, Wahoo; “The Attitude of 
the Medical Profession Toward the Osteopathic Profes- 
sion in Regard to Consultation,” Robert P. Ogden, Ken- 
nard; “A Discussion of Some Aspects of General Prac- 
tice,” A. Clifford Brown, Council Bluffs, Iowa; “Let’s 
Reason It Out.” Leo Sturmer, Shenandoah, Iowa; Report 
from the A. O. A. Delegate, I. D. Gartrell, Clay Center; 
“Discussion on Some Phase of Morning Talks,” Dr. 
Woods; “The Problem of Diagnostic Teamwork Between 
Physicians and Dentists,” C. -H. Schroeder, Omaha; “Os- 
teopathic Emergencies,” Rolla Hook, Logan, Iowa; “Func- 
tional Orthopedics of the Foot and Leg,” R. D. Conkling, 
Omaha. 

September 23—“The Scope of Osteopathy,” Lottie M. 
Anderson, Fullerton; “Management of Syphilis in General 
Practice,” N. A. Zuspan, Grand Island; “Treatment for 
Menopausal Syndrome,” W. E. Florea, Superior; “What 
the Public Thinks of Osteopathy, and Why,” E. H. 
Frech, Lincoln. 


Southwestern Nebraska Osteopathic Society 


A meeting was held on September 13 at North Platte. 
The following program was presented: “Legal Status,” 
George L. Montgomery, McCook; “Ethics,” George C 
Widney, Lexington; Mr. William C. Nelson, North Platte; 
“Mortuary Revelations,” Mr. M. J. Forbes, North Platte; 
“Efficiency,” C. C. Reid, Denver; “Trichomonas 


Vaginalis,” illustrated with motion pictures, Harold A. 
Fenner, North Platte; “X-Ray Interpretations,” William 
C. Hueftle, North Platte. 
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NEW JERSEY 


State Society 

The thirty-fifth semiannual convention of the New Jersey 
Osteopathic Society was held on September 19 at the 
Chalfonte-Haddon Hall, Atlantic City. The following 
program was scheduled to be presented: “Recent Ad- 
vances in the Treatment of Gallbladder Disease,” Orel F. 
Martin, Boston, Mass.; “The Osteopathic Treatment of 
Chronic Myocarditis,” R. MacBain, Chicago; “Back 
Pain, A Resumé,” Eugene R. Kraus, New York City; 
“Osteopathic Considerations in Diabetes,” Stanley G. 
Bandeen, Louisville, Ky.; “Economic Trends in Medical 
Practice,” Russell C. McCaughan, Chicago, Executive Sec- 
retary of the A. O. A. 


Bergen County Osteopathic Society 

At the September meeting at Teaneck, Arcangelo 
Liva, M.D., president of the New Jersey State Board of 
Medical Examiners, discussed “Optic Neuritis and Sinu- 
sitis.” He also explained the benefits and advantages 
obtained from the new osteopathic law. 

NEW YORK 

Osteopathic Society of the City of New York 

A meeting was held on September 26. H. V. Hill- 
man, New York City, general chairman of the local con- 
vention committee, gave a report on the New York con- 
vention. A report from the public relations committee 
followed. 

Westchester Osteopathic Society 

The first fall meeting was held on September 23 at 
Ossining. The following officers were elected: President, 
K. Wallace Fish, Mount Kisco; vice president, George J. 
Schoelles, Bronxville; secretary-treasurer, Ernest M. 
Hunt, White Plains; sergeant-at-arms, Oskar Knodt, 


Ossining. 
OHIO 
Third (Akron) District Osteopathic Society 
Lillian H. Anderson, Akron, reports that a meeting 
was held on September 2. The afternoon was spent in 
playing golf. The speaker of the evening was R. D. 
a Cleveland, “Diseases of the Upper Respiratory 
ystem.” 
Fourth (Columbus or Central) Ohio Osteopathic Society 
At a meeting held on September 10 at Lancaster, Pro- 
fessor J. Allen Hymek spoke on “Astronomy and Its Rela- 
tion to Health.” 


OKLAHOMA 
South-Central District of Oklahoma Osteopathic 
Association 


A meeting was held on September 8 at Wynnewood. 
M. S. Bartlett, Ada, spoke on “Functional Heart Dis- 
turbances.” 

Southeastern Oklahoma Osteopathic Association 

The following officers were elected recently: Presi- 
dent, R. C. Dean, Ataka; vice president, J. P. Devine, 
Hugo; secretary-treasurer, Roy Fisher, Valiant. The 
following committee chairmen have been appointed; 
Membership, Le Roy Garner, Coalgate; professional edu- 
cation and legislation, Howard Kenaga, Hugo; hospitals, 
J. P. Devine, Hugo; censorship, B. Devine, Hugo; student 
recruiting, R. C. Dean, Ataka; clinics, G. O. Braunberger, 
Antlers; publicity, Dr. Fisher. 

Tulsa District Osteopathic Association 

J. Mancil Fish, Tulsa, reports that a student recruit- 
ing meeting was held on September 2 at the Mayo Hotel, 
Tulsa. L. A. Reiter, C. D. Heasley and A. G. Reed, all 
of Tulsa, were the speakers. The resignation of Dr. Reed 
from the office of president automatically made Vice 
President Paul F. Benien president. 

PENNSYLVANIA 


State Association 

The thirty-seventh annual convention of the Penn- 
sylvania Osteopathic Association will be held on October 
9 and 10 at Harrisburg. Clinics will be conducted a part 
of each morning and technic sessions a part of each after- 
noon. The following technic program will be presented: 

October 9—“Diagnostic Studies, Gervase G. Flick, 
Boston; “Obstetrics for the General Practitioner,” H. 
Walter Evans, Philadelphia; “Sinusitis,” John M. Shellen- 
berger, York; “Pneumonia,” C. S. W. Rickolt, Muncy. 
October 10—“Diagnostic Studies,” Dr. Flick; “The Hid- 
den Kidney,” H. Willard Sterrett, Philadelphia. 


Lehigh Valley Osteopathic Association 
The first fall meeting of the year was held on Sep- 
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tember 10. George S. Rothmeyer, Philadelphia, spoke 
on “Athletic Injuries and Their Care.” 
SOUTH DAKOTA 
Southeastern South Dakota Osteopathic Association 

A meeting was held recently at Parker. A round 
table discussion on “Osteopathic Methods in Prenatal 
Care,” was led by C. Rebekka Strom, Sioux Falls. C. F. 
Overturf, Scotland, spoke on conducting confinement 
cases in the home. 

TENNESSEE 
State Association 

The thirty-eighth annual convention of the Tennessee 
Osteopathic Association will be held on October 26 and 
27 at Hotel Peabody, Memphis. H. G. Swanson, Kirks- 
ville, Mo., and Wallace M. Pearson, Kirksville, Mo., will be 
the speakers. 

West Tennessee District Osteopathic Association 

A meeting was held on September 6 at Humboldt. 
C. L. Baker, R. E. Travers, and H. M. Eckerson, all of 
Memphis, reported on the A. O. A. convention. Sunora 
Whiteside, Nashville, spoke on “Dietetics in Health and 


Disease.” Clinic cases were presented by R. L. Parks, 
Trenton; L. D. Chesemore, Paris, and T, O. Lashlee, 
Jackson. 


The following officers were elected: President, Dr. 
Eckerson; vice president, J. A. Moore, Dyersburg; sec- 
retary-treasurer, Walter L. Baker, Memphis, reelected. 

TEXAS 
Southeast Texas Osteopathic Association 

A quarterly meeting was held on September 12 and 
13 at Galveston. The following program was presented: 
“Unusual Cardiac Conditions,” C. L. Farquharson, Hous- 
ton; “A.O.A. Convention at New York City,” Reginald 
Platt, Jr.. Houston; “The Latest Developments in the 
Office Treatment of Lower Intestinal Diseases For- 
merly Handled by Surgery and Hospitalization,” Wil- 
liam Bailey, Houston, and Ben E. Hayman, Galveston. 

VERMONT 
State Association 

The annual convention of the Vermont Osteopathic 
~ Sgeaaa is to be held on October 7 and 8 at Mont- 
pelier. 

The following program is to be presented: 

October 7—“President’s Address,” Herman K. Sher- 
burne, Jr., Rutland; “Osteopathic Otolaryngology for the 
General Practitioner,” and “Specific Technic,” C. Paul 
Snyder, Philadelphia; “The Technic of Applying Heat in 
Treatment of Pneumonia,” illustrating the talk by demon- 
strations, and “Osteopathic Ethics,’ A. G. Walmsley, 
Philadelphia. 

October 8—“Athletic Injuries,” R. Kenneth Dunn, 
Brattleboro; “Minor Surgery for the General Practi- 
tioner" and “Anesthetics in Minor Surgery,” F. C. True, 
Providence, R. I.; “The Osteopathic Lesion,” L. Evelyn 
Slocum, Bennington; “Observations on the Future of 
Osteopathy,” John H. Blackmer, Randolph. 

WASHINGTON 
King County Osteopathic Association 

The officers were reported in Tue Journat for July. 
The following committee chairmen have been appointed: 
Membership, G. H. Parker; historical, C. L. Bonham; 
hospitals, J. F. Martin; student recruiting, W. J. Siemens; 
public health and education, Rosetta Shortridge; indus- 
trial and institutional service, H. F. Kale; publicity, W. E. 
Maas; auditing, Lydia S. Merrifield; convention program, 
W. E. Waldo; legislation, A. B. Ford; professional de- 
velopment, Roberta Wimer Ford, all of Seattle; and 
clinics, Donald B. Weir, Moob. 

WEST VIRGINIA 
Ohio Valley Osteopathic Association 

A meeting was held on August 30 at Martins Ferry. 
C. M. Mayberry and John W. Hayes, both of East Liver- 
pool, Ohio, were the speakers. 

The September meeting was scheduled to be held on 
the 24th at Chester. 

Tri-State Osteopathic Society 

Theodore L. Sharpe, Martinsburg, reports that a 
meeting was held on September 16, in Martinsburg for 
the purpose of organization. The society includes osteo- 
pathic physicians from Martinsburg and Charlestown, 
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West Virginia, Hagerstown, Maryland, and Gettysburg 
and Waynesboro, Pa. 

T. A. Titus, Martinsburg, was elected temporary 
chairman and Dr. Sharpe temporary secretary. 

At the October 14 meeting to be held at Hagerstown, 
permanent officers will be elected. 

WISCONSIN 
State Association 

At the fall meeting to be held on October 3 at 
Portage, the following scientific program was to be pre- 
sented: “What to Do for Feet That Hurt,” Clifford I. 
Groff, Milwaukee; “Obstetrics,” and “Constipation and 
Diseases of the Lower Intestinal Tract,’ J. H. Denby, 
Kirksville, Mo.; “Proctology,” J. H. Friend, Milwaukee. 

Fox River Valley District Society of Osteopathic 

Physicians and Surgeons 

The following are the present officers and committee 
chairmen: President, G. C. Heilman, Ripon; secretary- 
treasurer, Helen M. Calmes, Appleton; membership, L. D. 
Thompson, Manitowoc; professional education, A. W. 
Johnson, Neenah; hospitals, Tom R. Breitzman, Fond du 
Lac; censorship, Eliza M. Culbertson, Appleton; student 
recruiting, Robert A. Fry, Oshkosh; public health and 
education, J. D. Kehr, Fond du Lac; industrial and in- 
stitutional service, J. J. McCormack, Sheboygan; clinics, 
Ross W. Parish, Manitowoc; publicity, Edward J. Breitz- 
man, Fond du Lac; statistics, A. H. Wolfe, Green Bay; 
convention program, L. H. Noordoff, Oshkosh; conven- 
tion arrangements, J. Franklin Fraker, Oshkosh; legis- 
lation, A. V. Mattern, Green Bay; professional develop- 
ment, H. T. Johnson, Appleton. 

Madison District Osteopathic Association 

At a meeting early in the summer, J. J. Harned, 
Madison, was elected president and E. G. Anderson, 
Janesville, secretary-treasurer. 


Northwest District Osteopathic Association 

A meeting was held on August 15 at Menomonie. 
W. W. Mittelstadt, Stevens Point, spoke on “Sacroiliac 
Lesions,” and E. C. Murphy, Eau Claire, on “Nephritis.” 

ENGLAND 
British Osteopathic Association 

The British Osteopathic Association was host to the 
European Clinic Tour, sponsored by H. E. Litton, Kirks- 
ville, Mo., for six days in London, from August 24 to 
August 29. Entertainment included a sight-seeing tour 
of the city, reception at the home of O. B. and Mrs. 
Deiter, a hospital tour followed by luncheon at Ye Olde 
Cheshire Cheese Inn, and a visit to Windsor Castle. 

On August 28, the following educational program 
was presented under the chairmanship of O. B. Deiter, 
London: “Recent Progress of Organized Osteopathy,” R. 
H. Peterson, Wichita Falls, Texas; “Formation and Manage- 
ment of the Small Clinic Group,” Clarence V. Kerr, Cleve- 
land; “Colon Therapy,” O. G. Weed, St. Joseph, Mo.; 
“Osteopathic Surgery,” Earl H. Laughlin, Jr., Kirksville, 
Mo.; “Kirksville Notes,” H. E. Litton, Kirksville, Mo.; “Dr. 
Locke,” Bernard S. McMahan, Los Angeles; “Technic,” 
H. R. Berston, St. Paul, Minn. 


Special and Specialty Groups 


American College of Osteopathic Surgeons 

The annual convention will be held on October 5, 6 
and 7 at Denver, too late to be reported in this number 
of THe Journat. The surgical clinics will be held at the 
Lamb Hotel and lectures at the Cosmopolitan Hotel. 

New England Osteopathic Association 

The fall convention was held at Hotel Emerson, 
York Harbor, Maine, September 25 and 26, too late to be 
reported in this number of THE JouRNAL, 

Southwestern Internists Group 

This group includes osteopathic physicians from 
northern Texas and southern Oklahoma. There are no 
officers, but the managing group includes R. H. Peter- 
son, Wichita Falls, Tex.; Sam Sparks, Dallas, Texas; 
W. S. Corbin, Chickasha, Okla.; and F. A. Englehart, 
Oklahoma City. 

A meeting will be held on October 21 and 22 at 
Oklahoma City. The following will be the speakers: 
L. C. Chandler, Los Angeles; C. H. Downing, San Fran- 
cisco, Calif.; Wallace M. Pearson, Kirksville, Mo.; R. B. 
Bachman, Des Moines, Iowa. 
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Contagious 
A True Story as Told by Dr. Frederica F. Allabach 


N 1897, a Kirksville student sent a copy of the Journal of Osteopathy to 
a friend living in Wilkes-Barre, Pa. The friend, knowing of the illness of the 
wife of L. D. Allabach of Wilkes-Barre, passed the magazine on to him. 

Mrs. Allabach (Louise B.) was so discouraged by her experience with doc- 
tors and her failure to get relief that she refused to look at the magazine and 
put it away in a drawer. Later on, she was clearing out the drawer and 
found the Journal. On this occasion she was in a more receptive frame of 
mind and read about osteopathy and became enthusiastic. After some in- 
quiries it was decided that she go to Kirksville for treatment. Her health was 
so improved that the family moved to Kirksville that she might continue 
treatment. Later, her husband entered the January 1900 class. Her health 
restored, Mrs. Allabach entered the January class a year later. 


In the meantime, her son, Theo. P. Berger, studied osteopathy. He 
married Grace Campbell while they were in the same class in school there. 
Her three other children, L. B. Allabach, Frederica F. Allabach and Chas. P. 
Berger, were also students of osteopathy. The children of Drs. Theo. P. and 
Grace Berger—Theodore C. and Edward Berger, are graduates of the Phila- 
delphia College of Osteopathy. These eight people became osteopathic 
physicians as the result of one copy of an osteopathic publication being sent 
to a friend. 


Who knows what unlooked for results may come from the copies of 
Osteopathic Magazine which you send out? 


Leading Titles in 


November Osteopathic Magazine 


ic Treatment of Insanity. The One Tree Was Odd. 

By Arthur G. Hildreth, D.O, The story of a tree that was choked by a piece 
Pointing out how the osteopathic concept of of string, and its osteopathic application, show- 
mechanical causes and their correction applies ing how a lesion in the human body interferes 
in mental disease as well as physical. An un- with the proper nourishment of body tissue. 
usual record of recoveries paints a new and 
hopeful picture for the future. The Inner World of the Body. By Kathryn 

Feet That Have Strayed. By John M. Hiss. E. Ritchie 


Discussing the marvelous mechanism that would 
be revealed if the body could be stripped of 
its outer covering. 


The Style Is the Carriage. By 2 Woman 


Taking the foot of an African native as normal, 
the author points out how far the foot of civ- 
ilized man deviates from it, due to the wearing 
of improperly designed shoes. 


So They Got Jim Canning. By Jim's Physi- Physician. 
cian. Good posture, proper carriage, is a primary 
An interesting case report of how osteopathy requisite for health. It is also in high fashion 
succeeded in restoring to normal functioning the today, a necessity for woman's attractive ap- 
eyes of a young athlete injured in football. pearance. 


SEE ORDER BLANK ON PAGE 3 
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CHANGES OF ADDRESS AND 
NEW LOCATIONS 
Adamson, Stanley J., from Evanston, 
i to 1524 Parmele St., Rockford, 


Allen, Blanche C., from Philadelphia, 
Pa., to Bryn Mawr Gables, Apt., IA, 
Bryn Mawr, Pa. 

Anderson, W. Locke, from Slater, Mo., 
to Harlowton, Mont. 

Baker, Charles L., from Los Angeles, 
Calif., to 213 E. Broadway, Long 
Beach, Calif. 

Balmer, Charles F., from Springfield, 
Ohio, to 429 N. Main St., Urbana, 
Ohio 

Beatty, Mary D., from 2680 N. Fourth 
St, to 12 N. Third St, Columbus, 


hio 

Beckman, John H., from Glendale, N. 
Y., to 15 Gould Place, Caldwell, N. J. 

Beckmeyer, Carl R., from Hoyleton, 
Ill., to Eureka, Mo. 

Brown, William H., from Rutledge, 
Mo., to Boswell, Okla. 

Bullard, Beatrice, from Roseboro, N. C., 
to 27 Pine Lane, Cumberland Fore- 
side, Route 4, Portland, Maine 

Cady, Francis L., from 703 Granite 
Bldg., to 1130 Granite Bldg. Ro- 
chester, N. Y. 

Carlin, Elizabeth S., from 77 Park Ave., 
to 104 E. 40th St., New York, N. Y. 
Clark, V. G., from Milan, Mo., to 313 

Trust Bldg. Honolulu, 


Clements, Kibby J., from Plainview, 
Texas, to 241 Milan Bldg., San An- 
tonio, Texas 

Cole, Glen W., from Philadelphia, Pa., 
to 143 Long Lane, Upper Darby, Pa. 

Coleman, William P., from 9409 S. 
Main St., to 1581 W. Adams Blvd., 
Los Angeles, Calif. 

Collins, Donald R., from 31st & Troost, 
to 3433 Michigan, Kansas City, Mo. 
Conner, Sallie M., from 14 N. Marengo 
Ave., to 757 N. Las Robles Ave., 

Pasadena, Calif. 

Cullum, Sydney A., from 3, Upper 
Brook St., to 1, Chesterfield House, 
South Audley St., London, W. 1, 
England 

Deger, Ralph W., from 664 St. Nicholas 
tomy to 1132 Xenia Ave., Dayton, 

hio 

Devine, Lawrence V., from Box 53, to 
320 S. Santa Fe St., Salina, Kans. 

Easter, William A., from 935 S. Mari- 
posa Ave., to 660 S. Vermont Ave., 
Los Angeles, Calif. 

Elfvin, Henry H., from 390 Main St. 
to 32 Franklin St., Worcester, Mass. 

English, E. E., from Bronson, Kans., 
to 430 Empire Bldg. 430 16th St., 
Denver, Colo. 

Eoff, George C., from 63 Eighth St., 
to Wellsburg Osteopathic Clinic, 1017 
Main St., Wellsburg, W. Va. 

Estridge, J. C., from Me. Holly, N. C., 
Independence Bldg., Charlotte, 


Farley, Louis R., from Grove City, Pa., 
to 515 N. Michigan Ave., Saginaw, 
Mich. 

Farrar, J. Marvin, from Arcola, IIl., to 
Olympia Bldg., Miami, Fla. 

Folkman, G. E., from 122% E. Bremer, 
to 105 First St., S. E., Waverly, Iowa 

Forester, Virgil R., from Shawnee, 
oo to New Chase Bldg., Seminole, 

a. 


Fybish, N. Morton, from 3705 90th St., 
90th St., Jackson Heights, L. 


Garnett, Martha, from 1119 S. Fourth 
St., to 35 Weissinger-Gaulbert, Louis- 
ville, Ky. 

Gingerich, L. E., from 416 Congress 
— to 407 Congress Bldg., Miami, 

a. 


Gordon, C. Ira, from 603 Southern 
Surety Bldg., to 4111 University Ave., 
Des Moines, Iowa 

Green, Fred C., from Iola, Kans., to 
120% N. Third, Durant, Okla. 

Hagmann, Henry C., from 422 St. John, 
to 1 N. Cedar St. Sturgeon Bay, 


Wis. 

Hall, Amos H., from Oakland, Calif., 
to 1744 N. Wilton Place, Hollywood, 
Los Angeles, Calif. 

Hamilton, J. C., from Cincinnati, Ohio, 
to 740 S. Flower St., Los Angeles, 
Calif. 

Harman, Dan C., from 5401 Cornell 
ee to 1525 E. 53rd St., Chicago, 


Harper, William C., from Magnolia, 
ag to c/o General Delivery, Reno, 


ev. 

Hazen, Alden E., from 1516 N. Soto 
St., to Osteopathic Clinical Group, 
317 S. Hill St., Los Angeles, Calif. 

Heinlen, W. E., ‘from Elliott, Iowa, to 
Vérona, Mo. 

Henderson, J. H., from 48 Broad St., 
to 58 Broad St., Salamanca, N. Y. 

Higgins, Melbert R., from Beaumont, 
ope to 532 S. Main St., Opelousas, 


Hitchcock, John, from Milwaukee, 
Wis., to 7005 W. Greenfield Ave., 
West Allis, Wis. 

Hodgkin, J. V., from 116 West C. St., 
to 201% West B St., McCook, Nebr. 

Holloway, James L., from Winslow, 
Ark., to 3817 Gillon Ave., Dallas, 
Texas. 

Hoose, John M., DMS ’36; 15388 Liver- 
nois Ave., Detroit, Mich. 

Hovey, Arnold Lee, from Melrose, 
Mass., to Massachusetts Osteopathic 
Hospital, 43 Evergreen St., Jamaica 
Plain, Boston, Mass. 

Humphrey, James A., from 306 Equi- 
table Bldg., to 702 Equitable Bldg., 
Des Moines, Iowa 

Ingraham, George H., from 703 Broad 
2. to 419 Lloyd Ave., Providence, 


Irvin, Walter S., The Marietta Osteo- 
pathic Clinic, 304 Putnam St., Mari- 
etta, Ohio. 

Johnson, Carl G., from Des Moines 
General Hospital, to 706 38th St., Des 
Moines, Iowa 

Johnston, E. Crommelin, from 20 
Highland Ane to 28 Highland Ave., 
Glen Ridge, N 

Kemmler, Florence 'D., from 8 Tacoma 
to 1029 Granite 'Bldg., Rochester, 

Y 


Kerr, Franklin T., from Los Angeles, 
Calif., to 354 S. Euclid Ave., Upland, 
Calif. 

Klein, Erle L., from Mogollon, N. Mex., 
to Box 254, Hatch, N. Mex. 

Knowles, William T., from 56 Com- 
monwealth Ave., to 279 Marlborough 
St., Boston, Mass. 

Lange, Thomas F., from Clinton, Iowa, 
to 503 Cedar Rapids Savings Bank 
Bldg., Cedar Rapids, Iowa 

Lodish, Edward H., from 12794 Men- 
dota St., to 10734 Fullerton Ave., at 
Manor, Detroit, Mich. 

Long, Harold J., from 1152 Edison 
Bldg., to 1131-33 Edison Bldg., To- 
ledo, Ohio 
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Lucas, C. C., from Ypsilanti, Mich. 
513 Williams St., Ann Arbor, Mich. 
Madson, W. L., from 3 N. Stevens a. 
Theatre Bldg., Rhinelander, 

is. 

Mattern, John Q. A., from Des Moines, 
Iowa, to Southwestern Osteopathic 
Sanitarium, Wichita, Kans. 

McClelland, Howard G., from Ems- 
worth, Pa. to Suburban Bldg., 534 
Lincoln Ave., Bellevue, Pa. 

McCune, Caroline C., from_138 Wash- 
ington Ave., to 29 "Sena Plaza, Santa 
Fe, New Mexico 

Mills, Donald M., from Seguin, Texas, 
to 508 N. Main, Victoria, Texas. 

Mills, Gerald, from Sharon, Pa., to 
Bashline-Rossman Osteopathic Hos- 
pital, Grove City, Pa 

Moseley, James R., from Bay View, 
Mich., to Lew Bldg., St. Augustine, 
Fla. (Winter address.) 

Moser, M. E., from 3633 N. Griffin Ave., 
to 3806 Beverly Blvd., Los Angeles, 
Calif. 

Myers, Leslie W., from 2307 Classen, 
to 1120 W. 21st at Classen, Oklahoma 
City, Okla. 

Myers, Nelson O., from 3520 Michigan 
Ave., to 612 Chambers Bldg., Kansas 
City, Mo. 

Norgard, Milton C., from 6538 Seville, 
to 6718 Seville, Huntington Park, 
Calif. 

Nutt, Hiram R., from 613 Hackley 
Union Natl. Bank Bldg., to 608 Hack- 
ley Union Natl. Bank Bldg., Muske- 
gon, Mich. 

Offenberg, M., from 3649 E. First St., 
to 104% S. Eastman St., Los Angeles, 
Calif. 

O’Meara, Lawrence B., from San Ga- 
briel, Calif., to 2788 Olive, R.F.D. No. 
2, El Monte, Calif. 

Osten, Edwin S., from Little Silver, 

J., to 586 Central Ave. East 
Orange, N. J. 

Overton, Melvin M., from 7914 St. Law- 
rence 'Ave., to 8004 Evans Ave., Chi- 
cago, Il. 

Parsons, J. I. St. Clair, from 123 
Nepean St., to Westminster Apts., 
Apt. 2, 150 Metcalfe St., Ottawa, Ont., 


Cana 

Peck, Paul M., from 509-11 Hicks Blidg., 
to 903 N. Olive St., San Antonio, 
Texas 

Pickerell, A. L., from 6416 E. 15th St., 
to 6423 E. 15th St., Kansas City, Mo. 

Pike, Arthur E., from 2639 Wall, to 301 
Kress Bldg., Long Beach, Calif. 

Ponitz, Kenneth C., from Bay City, 
Mich., to Pigeon, Mich. 

Porter, E. A., from 304 Hannibal Trust 
Bidz, to 412 Center St., Hannibal, 


Prescott, William S., from Philadel- 
phia, Pa, to 316 S. Warren St., Syra- 
cuse, N. Y. 

Pyle, Charles M., from 2801 Flora Ave., 
to 7308 Wornall Road, Kansas City, 


Mo. 

Ross, K. E., from Salina, Kans., to 
Ross Clinic, Wamego, Kans. 

Rowe, Stanley H., from Norwich, Conn., 
to Gorham, Maine 

Russell, Kenneth, from Calais, Maine, 
to Jonesport, Maine. 

Schultz, William S., from 601-04 Trac- 
tion Bldg., to 709 Traction Bldg., 
Cincinnati, Ohio 

Seaquist, Warren A., from Brockton, 
Mass., to 158 Water St., Hallowell, 
Maine 
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KALAK WATER CO. OF NEW YORE, Inc. 


6 CHURCH STREET ° 


reserve. 


ACID 
RESISTANCE 


KALAK 


Hypertonic — Alkaline — Carbonated — Not Laxative 


The years of experience with physicians who have 
used Kalak show that the use of a formula containing 
calcium, magnesium, sodium and potassium salts rep- 
resents a correctly balanced solution. This is Kalak 
which, as such, aids in maintaining a balanced base 


How Alkaline Is Kalak? 


One liter of Kalak requires more than 700 cc. N/10 
HCL for neutralization of bases present as bicarbon- 
ates. Kalak is capable of neutralizing approximately 


three-quarters its volume of decinormal hydrochloric 


acid. 


NEW YORE CITY 


Sheetz, J. G., from Bucyrus, Ohio, to 
7616 Seventh Ave., Brooklyn, N. Y. 

Siegel, Saul, from Des Moines, Iowa, 
. 6% S. Fredrick Ave., Oelwein, 
a. 

Sikorski, Joseph L., from 813 West St., 
to 809 West St., Wilmington, Del. 

Slifer, J. Fahrney, from Little River, 
Kans., to 102% S. Main St., McPher- 
son, Kans. 

Smith, C. F. G., from Arbuckle, Calif., 
to 1909 Gardena Ave., Glendale, Calif. 

Speir, Arthur A., from Sandusky, Ohio, 
to Merrill, Mich. 

Stapholz, Irving, from New York, N. 
Y., to 1028 East Jersey St., Elizabeth, 
N. J. 

Stevens, Grace Scott, from State Col- 
lege, Pa., to 1338 Madison St., Mem- 
phis, Tenn. : 

Still, A. J., from 923 Detroit St. to 
931 Detroit St., Flint, Mich. 

Strever, Hewett W., from 703 Granite 
Bidg., to 1130 Granite Bldg., Roches- 
ter, N. Y 

Summers, Francis J., from 505 John- 
— Block, to 306 E. Jackson, Muncie, 
nd. 

Swanson, Roy C., from Wahoo, Nebr., 
to Cannon Falls, Minn. 

Swartz, C. H., from 609 Marble Arcade, 
to 206 Polk Theatre Bldg., Lakeland, 
Fila. 

Swift, Louise Ferris, from Kansas City, 
Mo., to 825 S. Cochran, Los Angeles, 
Calif. 

Swope, Felix D., from 208 N. Washing- 
ton St., to 713 Cameron St., Alexan- 
dria, Va. 

Taylor, Charles E., from Eugene Hos- 
pital, to 841 Miner Bldg., Eugene, 
Ore. 


Taylor, Claire, from Edgewood, Provi- 
dence, R. IL, to 10 Balmoral Apts., 
Moose Jaw, Sask., Canada 

Tengblad, Malcolm H., CCO ’36; 2356 
W. 63rd St., Chicago, II. 

Thatcher, Loren J., from Los Angeles, 
Calif., to 126 N. Friends Ave., Whit- 
tier, Calif. 

Thomas, Robert B., from 613 Union 
Bank Bldg., to 826-27 First Hunting- 
ton Natl Bank Bldg., Huntington, 
W. Va. 

Tomajan, Karnig, from Worcester, 
Mass., to 68 Commonwealth Ave., 
Boston, Mass. 

Trefz, A. H., from 236 Center Ave., to 
315 Main Ave., Weston, W. Va. 

Turner, Francis M., from 24 E. Jones 
St., to 330 Abercorn St., Savannah, 
Ga 


Van Dyke, Abel B., from Muskegon, 
Mich., to Orr Block, Manistique, 
Mich. 

Van Pelt, Esther Snethen, from Oke- 
mah, Okla., to Willard, New Mexico 

Van Pelt, Paul E., from Okemah, Okla., 
to Willard, New Mexico 

West, William B., from New York, N. 
Y., to Sun-Diet Health Foundation, 
East Aurora, N. Y. 

Wilcox, Winthrop P., from Collings- 
wood, N. J., to 3516 Massachusetts 
Ave., N. W., Washington, D. C. 

Williams, Lorna M., from 30 N. High 
St., to 8 Woolworth Bldg., Port Ar- 
thur, Ont., Canada 

Winslow, E. J., from Stockport, Iowa, 
to Bancroft, Iowa 

Wolfe, Wallace S., from Washington, 
D. C., to 104 A Madison Ave., Au- 
rora, Mo. 


Literature Rack 


Brightens your office and helps 

you to deliver the message of oste- 

opathy to every caller. Keeps your 
literature clean and accessible. 


Size 17x20 
Price $2.50 


Sent anywhere in the U. S. A. only, 
express charges collect. 


American Osteopathic Association 
540 N. Michigan Av., Chicago 
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Patients Do Not Tire of Its Delicious Flavor 


HORLICK’S The Origin) MALTED MILK 


It is remarkable the hundreds of cases which are reported, where patients 
have been confined, often exclusively, iv a diet of Horlick’s, and yet they 
continue to relish and enjoy its delicious flavor. And it is so easy to prepare! 
—just add water and mix with egg-beater, or other handy mixer. 


Invalids have used Horlick’s continuously as a diet for many years, always 
with enjoyment, and with a record of remarkable results due to its excep- 
tional ease of digestion and its nourishing, upbuilding qualities. 


possess the same remarkably nourishing and digestible qualities 
as the powder form, and offer a pleasing and unusual variant in 


Horlick’s Malted Milk Tablets, natural and chocolate flavors, 
the liquid diet. 


SAMPLES AND LITERATURE SENT UPON REQUEST ON YOUR LETTERHEAD 


HORLICK'S MALTED MILK CORP. RACINE, WIS. 


e e NO. TITLES 

Osteopathic Briefs 1 Osteopathic School of Practice 
2 Influenza 
3 Pneumonia 
4 pages. Size 6x9. 
rbe . 5 Acute Infectious Diseases 
Sy or title. 6 Strains and Sprains 

Make up an assortment to suit. ; tae Health Examinations 

ervous Diseases 


9 Osteopathy in Athletics 
10 Backache 


Prices: $1.75 per 100. $15.00 per 1,000. Set of 11 Octecpathy in Obstetrics 


16 Samples, 20 cents. Imprinting professional 12 Chronic Arthritis 
card: Under 1,000, 50 cents per 100; 13. Proctology 
1,000 and over, 25 cents per 100. 14 Osteopathy for the Feet 


15 Diseases of Women 
16 Friendly Fever 


The American Osteopathic Association, 540 N. Michigan Ave., Chicago 


Please enter my order for pies of Osteopathic Briefs, as follows: 


With or without professional card 


Name 


Address 


} 
| 
For Results— 
Specify “Horlick’s” 
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APPLICATIONS FOR 
MEMBERSHIP 
California 
Tuttle, A. M., (Renewal), 


1706 ‘Chester Ave., Bakersfield 
Jones, Cecil Mackenzie, (Renewal), 
102 South Robertson Bldg., Beverly 
Hills 
Nichols, W. L., 
1 Brown Bldg., Exeter 
Airey, Grace S., (Renewal), 
230'N. St. Andrews Place, Los 
Angeles 
Ashland, Elbert W., COPS ’36, 
1100 Mission Road, Los Angeles 
Brostrom, Edw. E., 
531 Black Bldg., Los Angeles 
Hamilton, Herman J., COPS ’36, 
3365% Hamilton Way, Los Angeles 
Jones, Laurence H., COPS ’36, 


2316 Ronda Vista Drive, Los Angeles | 


Rough, Robert, (Renewal), 
609 S. Grand Ave., Los Angeles 
Willis, H. B. K,, 
163 S. Larchmont Blvd., i Angeles 
Stockdale, H. A., COPS ’ 
2316 Ronda Vista Drive Los An- 
geles 
Bosworth, David B., COPS '36 
East Bay Osteopathic Clinic, akland 
Clark, Chas. E., (Renewal), 
504 First Nat'l, Pomona 
Fulmor, Alfred C., 
3614 Ninth St., Riverside 
Coffee, Glenn F., KCOS '36 
284914 35th St., Sacramento 
Colorado 
Morgan, Cleveland M., KCOS '36 
(Jan.), 
Lamb Hospital, Denver 
Florida 
Tindall, Kenneth B., (Renewal), 
19 Jefferson Court Bldg., Orlando 
Hawaii 
Augur, Morris G., (Renewal), 
318 Hawaiian Trust Bldg., Honolulu 
Illinois 
Molden, Ralph, CCO ’36, 
59 E. Madison St., Chicago 
Tengblad, Malcolm H., CCO '36, 
2356 W. 63rd St., Chicago 
Poucher, Howard B., (Renewal), 
1-2 Hubbard Bldg., Elgin 
Indiana 
Beavan, L. M., 
3005 E. Illinois St., Indianapolis 
Iowa 
Hickey, Donald R., DMS ’36, 
Farmers State Bank Bidg., Bayard 
Grau, David H., (Renewal), 
316 Hershey Bldg., Muscatine 
Gilmour, Ray B., (Renewal), 
Security Bldg., Sioux City- 
Kansas 
Nigh, E. G., (Renewal), 
Box 519, McPherson 
Maine 
Kneland, Gerald T., (Renewal), 
260 Main St., Biddeford 
Michigan 
Spalter, Louis, DMS ’36, 
2654 Leslie, Detroit 
Traut, Louis W., KCOS '36, 
Reese 
Minnesota 
Hackleman, A. M., (Renewal), 
506 Masonic Temple, Minneapolis 
Speers, Arnold J., (Renewal) 
Bonde Bldg., Wil mar 
Missouri 
Applebaum, Samuel A., KCOS ’36, 
6251 Delmar Blvd., St. Louis 


ELASTIC without Rubber and 


ATHLETIC INJURIES 


Bese physicians and other physi- 
cians treatin ng athletic injuries ma 
Oo 


find helpful in 


rmation in the AC 


Manual for the Prevention and Treat- 
ment of Athletic Injuries. There are 


several articles by competent authori- 
ties on team preservation and accident 
statistics. 
are described and illustrated. ACE 
Bandages are also used regularly by 
coaches and trainers to prevent ath- 
letic injuries. An ACE Athletic Manual 
will gladly be sent B-D PRODUCTS 


on your request. 


any ACE applications 


for the Profession 


BECTON, DICKINSON & Co. 


RUTHERFORD, NEW JERSEY 


Axtell, Byron L., (Renewal), 
Stanley Blidg., Princeton 
Farley, E. E., (Renewal), 
6627 Lillian Ave., St. Louis 
Montana 
Bannister, J. M., (Renewal), 
Conrad 
New Jersey 
English, Ross B., Jr., (Renewal), 
509 Asbury Ave., Asbury Park 
Bastian, Robert, 3rd, PCO ’36, 
1616 Pacific Ave., Atlantic City 
Tuttle, Mildred, (Renewal), 
321 Cooper St., Camden 
New York 
Dose William F., (Renewal), 
7 East 42nd St., New York 
North Dakota 
Christianson, M. Paul, KCOS '36, 
Stern Bidg., 


Willcutt, Addison (Renewal), 
Box 96, Hermiston. 


Pennsylvania 
Sweet, Hazzard A., 
216 West 7th St., Erie 
Brodkin, Mitchell, PCO "36, 
5419 N. 5th St., Philadelphia 


South Dakota 
Sweeney, John A., KCOS '36, 
105-106 Hall-W old Bldg., Brookings 
Porter, J. LeRoy, (Renewal), 


ukwana 
Washington 


Heckman, Claude C., (Renewal), 
718-19 Shafer Bldg., Seattle 


West Virginia 
Sparks, L. R., (Renewal), 
502 Goff Bldg., Clarksburg 


DeWitt, R. H., (Renewal), 
1017 Main St., Wellsburg 


Wisconsin 
Proudlock, H. F., KCOS '%, 
1503-7th St., Menomonie 
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Send to High School and College Graduates 


OSTEOPATHY 
OSTEOPATHY 
as a 
Profession” 


AVocational Study The finest piece of literature on osteopathic 


education ever published. 


THE COVER 


Ideal for student recruiting. 
Impressive to legislators. 
Convincing to patients. 
Interesting to everyone. 


Congratulations on such a fine booklet! 


I am convinced, not to say impressed. This booklet is “tops” and let me be one of the 
a. to commend whoever was responsible for such a high class discourse on a “great pro- 
ession.” 


Several publishers of newspapers and advertising men have told me personally, that 
the booklet is one of the best examples of external pressure and indirect selling they have 
ever seen. But to me, it’s a swell story. 

You have my order and sincerest wishes for widespread distribution. 


C. W. W. Hoffman, D.O. 


24 pages beautifully printed on white enamel stock, in 
black and green. Size 6x9. 


64 handsome illustrations. A page of views for each 
recognized college. 


PRICE: $6.50 per 100; 500 to 900 inclusive, $6.00 per 
100; 1000 or more, $5.50 per 100. Imprinting 50 cents 
per 100. Plain white mailing envelopes 25 cents per 
100. (Envelopes sent only when requested.) Mails 
for one cent unsealed. 


‘OSTEOPATHY 


Sample on request 


AMERICAN 
OSTEOPATHIC ASSOCIATION 
540 N. Michigan Avenue, Chicago 


FRONTISPIECE AND OPENING PAGE 


Place in all libraries. Send to vocational advisors 
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“Back Injuries in Industry 
and 


Compensation Insurance” 


By E. P. MALONE, D.O. 


A seprint from the August, 1985, isons of the Ameri PFederati. 
ist, (official organ ef the jon of Laber). En- 
dorsed by the Bureau of Industral and Invitational Service of the 


Explains the effectiveness of specific osteopathic ad- 
justment in the treatment of industrial back injuries. 
Should be given wide distribution to industrial work- 
ers, employers, members of the state compensation 
commissions, and compensation insurance people. 


Local doctors should cooperate in mailing this book- 
let to members of various labor unions, or, give talks 
and demonstrations before union members, followed 
by the distribution of the pamphlets. 


Prices on Booklet 


QUANTITY PER 100 QUANTITY PER lee 
Under 200 ...... $5.00 1100 to 2000..... $3.75 
200 to 400....... 4.75 Over 2000 ...... 3.50 
500 to 1000...... 4.00 Sample copy 6c 
Price includes 1 and d parcel postage or express te 


cover, a charge of fifty cents will be made for each order. 


E. P. MALONE, D.O. MIAMI, OKLA. 
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College of Osteopathic 


Physicians and Surgeons 
1721 Griffin Ave. 
LOS ANGELES, CALIFORNIA 


Entrance Requirements 


The College of Osteopathic Physicians and Surgeons 
requires TWO FULL YEARS OF COLLEGE WORK 
including physics, general chemistry, organic chemistry, 
zoology, English, social sciences and electives aggregat- 
ing 60 semester units. This work may be obtained in 
any accredited college if of satisfactory character. This 
requirement MUST BE COMPLETED before entering 
the Freshman class. 


The professional course consists of four years and ful- 
fills all legal requirements for the unlimited license of 
physician and surgeon in California. This is the only 
osteopathic college whose diploma admits to the exam- 
inations for this license. ADMITTED TO FULL REG- 
ISTRATION SEPTEMBER 1, 1936, BY THE DE- 
PARTMENT OF EDUCATION OF THE STATE OF 
NEW YORK 


The fourth or Senior year is altogether practical in 
character and consists of nine months spent in the Los 
Angeles County Osteopathic Hospital as assistant in- 
ternes or clinical clerks. This arrangement really makes 
our Senior year equivalent to a year of interneship. 


Affiliated institutions consist of the Los Angeles County 
Maternity Service and the Los Angeles County Osteo- 
pathic Hospital, a division of the Los Angeles County 
General Hospital. From twenty-five to thirty interne- 
ships are available on graduation in the Los Angeles 
County Osteopathic Hospital and certain other hospitals. 
For information address the college. 


New Supply of Metal 


AUTOMOBILE EMBLEMS 


Green and white enamel on gold. Three types of attachments— 
fastens on any radiator or license plate. Slightly larger than for- 
mer plates. Sold only to A.O.A. members. Price: $1.00 postpaid. 


A.O.A. 


540 N. Michigan Ave., Chicago, Ill. 


QUICK 
SURE e PAINLESS 


With this neutral, non-toxic SAFER solution, Sodium 
Linsoleate, physicians can now master technic of 
sound non-surgical hernia cure. Given free to physicians: 
complete course in fully illustrated booklet of differential 
diagnosis, contraindications, procedure, technic, and 
completion of hernia, hemorrhoid and similar injections. 


CHICAGO 


In Lesions of the Gastro-Intestinal- Tract 


GID LABORATORIES 4 


TERRACE 


| 
| 
| 
A: 
Intestinal-Demulcence {GID for short) is accepted 
GID Granules supply vitamins ond dente q 
WILL ) Room 274 A55é d j ronic acids in leasant health food forms, NO UGS | 
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The Denver Polyclinic 


and 
Postgraduate College 


1600 OGDEN STREET 
DENVER, COLORADO 


Announce Mid-winter Graduate Courses 
in the following specialties: 


February Ist to 13th, 1937 


1. Ear, Nose and Throat (Beginner’s Class). 
Intensive coaching on surgical removal of 
tonsils, etc. 


2. Ear, Nose and Throat (Advanced Class). 
Submucous resection, sinus surgery, mastoids, 
etc. 


3. Orificial Surgery—including Ambulant Proctol- 
ogy, Varicose Veins, Hernia-injection treat- 
ment. 


April, 1937 
A one month’s course in Practical Refraction. In- 


cludes theory and practice. Use of trial case, pre- 
scription writing, etc. 


April - May, 1937 
Special course in Ophthalmology, combined with 
practical refraction. 


Write for detailed information. 


Address 
Dr. C. C. Reid or Dr. H. M. Husted, Managers 
Postgraduate Building, 1600 Ogden St., Denver, Col. 


Champion Folding Tables 


Built Like a Bridge—Note the Truss 


HIS automatic table is the lightest and 

strongest table of its type on the market. 
68 inches in length by 19!/> inches in width and 
weighs 32 lbs. 
Upholstered in rich brown Spanish artificial leather. 
Provided with eight metal corners to protect cover. 
Has two genuine leather suit-case handles and brass 
lock and key. Does not get loose and shaky. New 
attachment for gynecological work incorporated in 


latest model. 
Price $30.00 


American 


Osteopathic Association 
540 N. Michigan Ave., Chicago, Ill. 


Bind Your A.O.A. Journals 
for Ready Reference 


Handsome black fabricoid leather binders 
made especially to hold 12 issues of the 
A.O.A, Journal. Name of Journal stamped in 
gold on back. Will last a lifetime. 


Easy to Operate—No Punching Neces- 
sary—Each $2.50 Postpaid 


A.O.A. 540 N. Michigan Ave., Chicago 


BACK ISSUES OF O. M. and O. H. 
Shipping charges extra. Imprinting 50 cents per 100 extra 
Osteopathic Magazine (Envelopes included). 
1932—All months except Jan., Feb., April, 
Mew, $3.00 per 100 
1934—Jan., Mar., July, Aug., Sept., Nov., 
$4.00 per 100 
1935—Feb., Mar., June, July, Sept., Nov... .$5.00 per 100 
Osteopathic Health (Envelopes included). 
1933—Numbers 42, 43, 44, 46, 47, 48 


1934—Numbers 51, 54, 55, 59 and 60...... $3.50 per 100 
1935—Numbers 61, 62, 63, 64, 65, 66, 67, 


THERMOGENICS 


If you are interested in Thermogenics 
you should obtain our Bulletins and Lit- 
erature on the subject. 


They may help you 
PLASMATIC-THERAPY COMPANY 


664 N. Michigan Ave. Chicago 
No Obligation—of Course 


Journal A.O.A. 
October, 1936 


| 
—— 
| 
| 


ournal A.O.A. 
tober, 1936 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


THE ROCKY MOUNTAIN CLINICAL GROUP 


in DENVER 


“The Gateway to America’s Most Beautiful Vacationland” 


DR. R. R. DANIELS DR. PHILIP A. WITT 
Surgery 


agn and Urolo 
DR. EDW. W. MURPHY, Associate DR. PHILIP D. endl 
DR. FRANK I. FURRY 


Orificial Surgery and Physical Therapy 
DR. H. I. MAGOUN 
Successor to Dr. D. L. Clark 
DR. FREEDA LOTZ-KELLOGG 
logy and General Practise 
DR. EMMA ADAMSON 
Colonic Therapy and Osteopathy 


DR. L. GLEN CODY 
Dentistry and X-Ray 


DR. ALBERT P. HORTON 
Orthodontia and Pediodontia 


DRS. REID AND x. M. HUSTED 
» Nose and Throat 
Bg N. ESTELLE PARSLEY 
General Practise 
DR. RALPH B. HEAD 
General Practise and Anaesthesia 


DR. LESTER F. REYNOLDS 
Obstetrics and General Practise 


MISS EB. A. ELDRIDGE 
Laboratory and X-Ray Technician 


1550 Lincoln Street MEMBERS OF STAFF, ROCKY MOUNTAIN OSTEOPATHIC HOSPITAL Clinical Building 
CALIFORNIA Classified Advertisements FLORIDA 

RATES PER INSERTION: $2.00 for 20 
LOS ANGELES a or less. Additional words 10 cents 

each. 

MERRILL TERMS: Cash with order. Ray c. Wunderlich, D.O. 
COPY: Must be received by 20th of pre- : 
4 ANIT ARIUM ceding month. General Practice 
Neuropsychiatric 


FOLEY TRUSSES. Also Foley hernia 

and varicose vein solutions. We have 
special proposition to bring you Lepel 
high power ultra Short Wave machine 
and show you how to get results with 


Downtown Office 
609 South Grand 
Avenue 


short wave and also handle successfully 
rectal, vaginal troubles, varicose veins 
and hernia. Thomplasto, Leesburg, Va. 


DR. THOMAS J. MEYERS 


NEUROPSYC AMBULANT PROCTOLOGY: Lec- 
Migraine tures on Ambulant Proctology and 

— the Injection Treatment of Hernia. 

Price $5.00. Individual instruction 

989 E. Washington St. given. Dr. P. H. Woodall, 617 First 
National Bank Bldg., Birmingham, Ala. 
COLORADO TABLES: New type spring cushion or 


sanitary, sterilizable sponge rubber. 
Hydraulic or stationary base. DR. HAY- 
MAN, Mfr., Doylestown, Pa. 


Dr. W. L. Holcomb 
Dr. E. E. English 
General Surgery and Practice 


Staff members Rocky Mountain 
Osteopathic Hospital 


430 Empire Building 
430 16th St. 
Denver, Colorado 


SHORT WAVE DIATHERMY, walnut 

cabinet, 3 sets pads, $150. Identical 
machine built into your present Dia- 
thermy, $100. Electro Medical Appa- 
ratus serviced. Denmark, 2876 Jerome 
Ave., New York City. 


807-808 Equitable Bldg. 
St. Petersburg, Florida 


IOWA 


DR. ARTHUR D. BECKER 
Osteopathic Physician 


General Diagnosis 


Cardiologist 
Des Moines General Hospital 


Practice limited to consultation 


MASSACHUSETTS 


Dr. Orel F. Martin 
SURGEON 
68 Commonwealth Ave. 
BOSTON, MASS. 


Chief Surgeon 
Massachusetts Osteopathic Hospital 


DISTRICT OF COLUMBIA WILL ASSIST or buy practice. Reg- 


istered and licensed in New York 
State. Eight years hospital experience. 


DR. CHESTER D. SWOPE Address A. R. I., c/o Journal. 


Osteopathic Physician 


QUICK RESULTS 


“Thanks to my advertising in the 
A.O.A, Journal, I sold my practice. Am 
very much pleased, naturally, and 
consider the $2.00 ax the best re- 
turn I ever got.”—F. E.D 

f you wish to buy or ‘sell, use the 
Journal Classified Column. 


The Farragut Apts. 
Washington, D. C. 


NEURITIS 
ARTHRITIS | 


relieves . 
MYALGIA 


THE HUXLEY LABORATORIES INC. 


MISSOURI 


Collin Brooke, D.O. 


Practice Limited to 
Proctology—Varicose Veins 
—Hernia 


ST. LOUIS 


210 Frisco Bldg., 906 Olive St. 


BET-U-LOL 


PAIN and CONGESTION 


NEW YORE NY. 


27 
Des Moines, lowa 

DYSMENORRHEA 


Its “National” | d Its “National” | 


Practical! Exclusive! 


ational 


Vest Pocket Darkroom 
for use with the 


ational 
Ophthalmoscope 
@ Provides darkroom diagnostic 
efficiency 


Pational 
TWIN 


Transilluminator 
(By Dr. Louis H. 
Schwartz) 
Positive Comparison 
of BOTH 
Sinuses, Eyeballs, 
Pupils, lrides, etc. 


NEW #ational 


“Dual Position” 


PISTOL 
_ with the "TRIGGER LOCK" 
| Write for Descriptive Folder 


National Electric Sustrument Cn. 


16 SKILLMAN AVENUE LONC ISLAND CITY. N.Y 


ARTHRITIS 


the gastro-intestinal system is often de- 
monstrably involved. The bile flow may be 
controlled with 


TAUROCOL 
and TAUROCOL COMPOUND 
BILE SALTS TABLETS 


Write for free sample, literature and 
Clinical Record Forms 


THE PAUL PLESSNER CO. 
3538 Brooklyn Avenue 
Detroit, Michigan A.O. 10-36 
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PINA-MESTRE 


HERNIAL SOLUTION 


Simple Technic—Safe— 
Efficient—Permanent 


Price reduced to $10 for 50 cc bottle 
(was $20). 2-50 cc bottles for $15. Add 
10c per bottle for postage and insurance. 
15 years of successful Clinical Records. 
Free . . . $3.50 text book on Injection 
Treatment of Hernia by Dr. Percy H. 
Woodall with each order for a limited 
time only. 


PINA-MESTRE CLINICS, Inc. 
Orlando, Florida 
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NEW JERSEY 


Dr. J. Armande Porias 


Osteopathic Physician 


75 Lincoln Park 
Newark, N. J. 


Practice Limited to 
Roentgen Diagnosis 
Roentgen and Radium Therapy 
Basal Metabolism 


NEW YORK 


GLEASON BELTS 


For Sacro-lliacs 
$1.50 each 


Give measurement around pelvis 


DR. A. H. GLEASON 
702 Park Bldg. 
Worcester, Mass. 


Dr. A. Bowman Clark 


Dr. Elizabeth S. Carlin 
77 PARK AVE. 
Cor. 39th St. 
NEW YORK CITY 
GENERAL OSTEOPATHIC 
PRACTICE 


LONG ISLAND OFFICE 
99 CATHEDRAL AVE. 
HEMPSTED 


ENGLAND 


RAY M. RUSSELL 


Practice of Osteopathy 


Grosvenor House, Park Lane 


LONDON, ENGLAND 


Thomas R. Thorburn 
D.O., M.D. 


SURGERY 
Nose, Throat and Ear 


Hotel Buckingham, 101 West 57 St. 
New York City 


RHODE ISLAND 


FRANCE 


William J. Douglas, D.O. 


43 Avenue George V. 
(Champs Elysees) 


PARIS 
Tel. Elysées 60-51 


FRANCE 


Dr. F. C. True 
SURGEON 
1763 Broad St. 
PROVIDENCE, R. L 


CHIEF SURGEON 
R. I. OSTEOPATHIC HOSPITAL 


WHAT EVERY PRACTITIONER NEEDS 


A method of making urine and blood analyses without boiling, without the use of 
corrosive acids, without microscope or test-tubes, in one-half a minute, with reagent 
only and one drop of urine. Something VALUABLE that is quickly taking the place 
of the common methods now in use. Tested and Approved. 

OUR SPECIAL POCKET CASE CARRIES 
material for testing for albumin, sugar, acetone, bacterial infection, pus, blood and 
bilirubin in urine, and occult blood in feces. Over 1000 tests. Price $6.00. 


THE COMPLETE OFFICE OUTFIT 


ALSO INCLUDES 


equipment for making early diagnosis of cancer 
from the urine, percentage of sugar in blood and 
percentage of albumin. Price complete $10.00. 


Information and Reports on Request 


WM. DUNKLER LABORATORIES 
4654 N. Central Ave. 


Chicago, Ili. 


Richard E. Martindale, D.0. 
Spinal X-Ray Examination 
Upright and Horizontal Positions 
290 Westminster St. 
Providence, R. I. 


New Revised Edition 


Standard Loose Leaf 
CASE HISTORY BLANKS 
Size 81%4x11—Ruled paper 
Punched for binder 
$1.00 per 100, postpaid 


A. O. A.—540 N. Michigan Ave. 
Chicago 
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one—without obligation. 


If You Have Not Seen 


a recent copy of 


Clinical Osteopathy 


A request on a postal card will bring you 
Address Cali- 
fornia Osteopathic Association, 799 Ken- 
sington Road, Los Angeles. 


Index to Advertisers— Patronize "Them 


Books, Literature, Charts 
American Osteopathic Asso- 


ciation........ 19, 21, 22, 24, 25, 26, 30 
Nelson & Sons, Thos........... 3 
Saunders, W. B. Company......Cover I 
Clinical Osteopathy...........................- 29 


Colleges, Training Schools, 
P. G. Courses 


College of Osteopathic Physicians 
25 


Denver Polyclinic and Post- 


graduate College 26 
Kirksville College of Osteopathy 


Foods, Waters and Toilet 


Preparations 
American Can Company.................. 16 
Corn Products Refining Co............. 4 
Horlick’s Malted Milk Corp............. 22 


21 


Mellin’s Food Company.................... 5 
National Institute of Nutrition 

i Cover II 
Ralston Purina Company................ 15 
1 
Vitamin Products Co............. Cover IV 
Wander Company 13 


Instruments, Appliances, Equipment, 
Surgical Dressings, Supplies 


Becton, Dickinson & Co................... 23 
Burdick Corporation ........................ 11 
DeVilbiss Company...................--...--.- 3 
Dunkler Laboratories........................ 28 
Hanovia Chemical Mfg. Co............. 9 
McIntosh Electrical Corp................ 5 
National Electric Instrument Co...28 
Plasmatic-Therapy Co. ...................-.- 26 
Storm, Katherine L., M.D............... 10 
Miscellaneous 
27 


Pharmaceutical and Endocrine 


Products 
6 
Bischoff Company, Ernst.................. 3 
Bovinine Company 7 
10 
Harrower Laboratory............ Cover II 
Huxley Laboratories.......................... 27 
Numotizine, Inc. .. 10 
Pina-Mestre Clinics 28 
18 
Schering Corporation ...................... 17 
Schering & Glatz, Inc....................... 14 
St. Joseph’s Laboratories............ 8, 12 
Winthrop Chemical Co..................... 11 
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Professionai Cards...................... 27, 28 
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Continuity Advertising 


HE most important factor in advertising is continuity. The flow of 

advertising necessary to get into the heart and mind of a prospect or 
customer may be likened to the barrage which an army puts over. One 
shot won’t win a war or battle, but if you get across enough shells, bul- 
lets, bombs, gas, etc., at strategic points, many of them are going to land 
on fellows who “forgot to duck.” 


One piece of literature may fall flat. Another may not reach the mark. 
A succession of booklets finally breaks down resistance and catches atten- 
tion, interest, action, if the “shooting” is accurate and the ammunition is 
the right kind. Osteopathic Healths are the right kind. Try them for a 
year. 


Titles in Osteopathic Health No. 83 (Nov.) 


Building Resistance Children’s Diseases as Handled by the 
Practical suggestions for increasing one's re- Osteopathic Physician 
sistance to colds and other diseases. The title tells the story. 
Mental Health and How to Maintain It and 
Two common painful disorders unmasked for 
An explanation of how body ills affect brain what they are and how they are treated suc- 
workers. cessfully by osteopathy. 


OSTEOPATHIC MAGAZINE 


Delivered in Bulk to Your Office Annual Contract Single Order 

Under 200 copies $6.00 per 100 $6.50 per 100 

200 or more 5.00 per 100 5.50 per 100 
OSTEOPATHIC HEALTH 

Delivered in Bulk to Your Office Annual Contract Single Order 

Under 200 copies $4.00 per 100 $5.00 per 100 

200 or more 3.75 per 100 4.75 per 100 


5% for cash on orders of 500 or more. Mailed direct to list—$1.50 per 100 
extra without professional card; $2.50 per 100 extra with professional card. 
Professional card free on orders of 50 or more. Shipping charges prepaid 
(except foreign). Samples on request. 


Both mail for one cent if sent unsealed and without enclosures. 


American Osteopathic Association, 540 N. Michigan Ave., Chicago. 

Please send___t copies. of 

Osteopathic Magazine, _______Issue With professional card. 
Osteopathic Health, Without professional card________ 


Address. 
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THANK YOU! 


For the largest freshman class in many years, the Kirksville 
College thanks the profession. 


209 NEW STUDENTS 


200 of these entered the lower freshman class; nine came with 
sufficient advanced standing to enter upper classes. It is not 
only a large class but one of which we may all be proud. 
This large class means that we have the confidence of the pro- 
fession. It is a compliment and a responsibility. We will keep 
the faith and give these young men and women the best possible 
education for their work as osteopathic physicians. 


This year’s building program gives us better facilities than ever 
for efficient teaching. The experienced faculty, large plant, 
complete equipment, sound finances and pride in osteopathy 
combine for continued improvement in our work. 


KIRKSVILLE COLLEGE of 
OSTEOPATHY and SURGERY 


KIRKSVILLE, MISSOURI 
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MARK 


—is the insignia that identifies vitamin concentrates that have been 
made from food sources and by methods that have been found by 
clinical test to offer the most effective product in treating the condi- 
tions known to be a result of deficiency in test animals. 


Note that we do not refer to tests on animals to determine the thera- 
peutic merit. Animal tests are only useful to find out what specific 
consequences may result from deficiency. Since it is known definitely 
that different species may require quite different chemical principles 
to perform as the same vitamin (see Vitamin News of May, 1936, for a 
complete discussion of this point), it is obvious that a vitamin concen- 
trate intended for human use and standardized on animals may widely 


miss the mark of therapeutic effectiveness. 


More information from us, or from nearest “’Catalyn”’ Distributor: 


ATLANTA, GA......... 724 First National Bank Building BOW VORE 25 W. 45th Street 
BOSTON, MASS............... 35 Bonad Road, Arlington OAKLAND, CAL.........ccceccceceeecceece 608 16th Street 
ee 177 Wentworth Street OKLAHOMA CITY.........0.0005- 417 N. W. 27th Street 
CHARLOTTE, N. C....503 First National Bank Building GUAGA, BEOR.......ccccvsetcaccsoces 1721 Park Avenue 
GEL... 549 West Washington Street PHILADELPHIA, 3603 Baring Street 
CINCINNATI, O.......... 421 Provident Bank Building PITTSBURGH, PA.........+.0005+ 225 S. St. Clair Street 
CLEVELAND, 7711 Euclid Avenue PORTLAND, MAINE................ -46 Beacon Street 
COLUMBUS, ©... 1112 E. Fulton Street Guaranty Building 
DALLAS, TFERAG. 6042 Richmond Avenue 100 Waterman Street 
DAYTONA BEACH, FLA........... 220 Magnolia Avenue RICHMOND, VA......ccccccccccccess 205 North Boulevard 
DES MOINES, 3814 Fifth Street ROCHESTER, Hotel Cadillac 
DETROIT, MICH......ccccccccess 528 Penobscot Building SAN ANTONIO, TEXAS............. 103 W. Ashby Place 
1204 Maple Avenue SAN BIESO. 3709 Sth Avenue 
F.. Ba. cccccess 202 Hawaiian Trust Building SAN FRANCISCO...... 331 Merchants Exchange Building 
HOUSTON, 1120 Jefferson Avenue SEATTLE, WASH... 816 Insurance Building 
JACKSONVILLE, FLA............ 232 W. Forsythe Street ST. LOUIS, MO............0000% 4521 Shenandoah Avenue 
412 W. 47th Street ©... 2809 Wayne Street 
LOS ANGELES....... 438 Chamber of Commerce Building 33 E. Broadway 
MEMPHIS, TENN...........0..0005- 2169 Poplar Avenue WASHINGTON, D. C.........0005+ 1701 Park Road, N.W. 
Gante Apartado 1993 WAUKEGAN, 208 Madison Street 
MINNEAPOLIS, MINN............ 47 South Ninth Street WHEELING, W. VA.......00.00005 118 N. Eleventh Street 
MISSOULA, MONT..... 311 First National Bank B WIGRITA, RAB. 116 N. Market Street 


DEPARTMENT 33 


VITAMIN PRODUCTS CO., caTAtyn BUILDING, 


MILWAUKEE, 
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